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Cancer of the colon is usually a primary disease, but 
occasionally the bowel becomes involved by extension of 
the mischief from an adjacent viscus, such as the stomach. 
Infection by metastasis also is not unknown. Five years 
ago I met with an example of this in a female aged 34 


-years. She had an advanced cancerous growth in the 


mid-rectum and a small but well-defined nodule on the 
anti-mesenteric border of the sigmoid.. The mucous 


‘membrane underneath the latter was implicated but not 
.actually ulcerated, and it had all the appearance of being 


of recent formation. The nodule was removed in per- 


‘forming a colostomy preliminary to the extirpation of the 


rectal cancer, and is preserved in the pathological museum 
of the Sheffield University. 


AcE INCIDENCE. 

While most common between the ages of 40 and 
65 years, the proportion of cases under the age of 40 years 
is much greater than obtains in cancer elsewhere. Maydl 
estimated that 14 per cent. of all intestinal cancers occur 
in patients under the age of 30 years, and nearly 17 per 
cent. between the ages of 30 and 40 years. This unusual 
age incidence should not be lost sight of. 


FREQUENCY AND DiIstTRIBUTION. 

The relative frequency of the disease and its distribu- 
tion have been worked out by Nothnagel from the 
abundant data available in the Vienna General Hospital. 
During the period of twenty-four years—_1870-93—41,838 
post-mortem examinations revealed 3,583 cases of cancer, 


of which 3435 were situated in the intestines. The various : 


parts were involved as follows: Duodenum, 7 cases; 
ileum, 10; colon, 164; rectum, 162. In the colon the 
distribution of the disease was---appendix, 2 cases; 
caecum, 23; sigmoid, 53; elsewhere, 86. Nothnagel’s 
figures harmonize with similar statistics obtained from 
other and more recent sources, and may be taken as 
approximately correct. ° 


PATHOLOGICAL CHANGES. 
’ Almost invariably the disease is of the columnar-celled 


type. Starting in the glandular epithelium, it permeates | 


the basement’ membrane, infiltrating the submucosa and, 
later, the muscular coats. The growth tends to spread 
circumferentially rather than in the long axis of the 
bowel, and it is quite common to meet with advanced cases 
in which little ‘more than an inch of the length of the 
colon is involved. Two varieties of the disease require a 
brief description. One, the sclerosing variety, is of such 
relatively frequent occurrence that it may be regarded as 
the typical form. Growing very slowly, it leads to an 
annular constriction of the bowel which, if the patient 
lives long enough, will end in obstruction. It seldom pro- 
duces a tumour larger than a bantam’s egg, but the accu- 
mulation of solid faeces’ proximal to it may cause quite a 
large swelling. Internally there is a deep irregularly- 
shaped ulcer with hard everted.edges, while externally the 
bowel presents a narrow transverse groéve, just as if a 
piece of string had been tied around it. Many months 
may elapse before the peritoneum becomes invaded, but 
once this barrier has been surmounted dissemination is 
apt to be rapid. 

The mesenteric glands are affected late, if at all; nor 
should it be assumed that when these glands are enlarged 
they are necessarily malignant, because simple hyperplasia 
from irritation is quite common. 

__ The colon proximal to the growth becomes dilated and 
its muscular tissue greatly hypertrophied, while its colour 
approximates to that of striated muscle. Slight intussus- 
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ception into the distal healthy bowel may cause a further 
narrowing of the contracted lumen. 

In a minority of cases the disease is of the fungating 
type. In addition to extensive infiltration of the coats of 
the bowel, the grewth sprouts into its interior, forming 
friable masses, which soon break down and give place to 
offensive ulcers. There is no constriction of the bowel 
with its consequent proximal hypertrophy and ultimate 
obstruction. It occurs most often in young people, and is 
characterized by rapid growth, early dissemination, and 
pronounced cachexia. 





SyMPToms. 

There are, unfortunately, no early symptoms of cancer 
of the colon, and in hospital practice the patient rarely 
seeks advice until the advent of intestinal obstruction or 
some other late sequel of the disease. In the fungating 
variety highly offensive motions mixed with blood and 
pus, and rapid deterioration of health, are the usual factors 
which lead to a diagnosis; but in the sclerosing variety 
there may be nothing to indicate a departure from the 
normal until the diameter of the bowel has been seriously 
encroached on. The earliest manifestations of the disease 
are increasing difficulty in getting the bowels to act, 
occasional attacks of diarrhoea, alternating with days of 
complete constipation, and colicky pains associated with 
vigorous intestinal peristalsis. Later the abdomen 
becomes distended, the tongue dirty, and the breath 
offensive, while the appetite and digestion are impaired. 
The growth is sometimes palpable, especially when 
situated in the central portion of the discending colon, or 


|.in the caecum, but quite often it cannot be felt owing 


to its deep position and the associated flatulent distension. 

Eventually a plug of solid faeces engages the stricture, 
and acute, or semi-acute, intestinal obstruction super- 
venes, or a similar condition may be brought about by 
partial intussusception and kinking of the bowel at the 
site of the disease. In other cases ulceration of the 
growth may go on to perforation. This catastrophe befell 
a lady I saw some years ago with Dr. Montague of 
Worksop. She had a sclerosing cancer of the pelvic colon, 
and in the interval between the consultation and the time 
fixed for operation the bowel gave way, flooding the pelvis 
with faeces. 

Should there be only slight leakage, a barrier of inflam- 
matory lymph aided by the friendly omentum may for a 
time arrest the spread of the mischief. In such cases the 
tumour, if it has been previously recognized, will be found 
suddenly to increase in size, oak: there will be all the signs 
of a sharp attack of localized peritonitis. I have twice 
observed this condition in hospital patients.. In one case 
the diseased bowel was successfully resected, but in the 
second the temporary barrier broke down during the 
attempt to remove the growth, and a fatal peritonitis 
ensued. Occasionally perforation occurs some distance 
above the growth. I saw a case of this kind a few years 

o with Dr. Samuel Mathews. The patient, a male aged 
76 years, was suffering from acute obstruction of sévéral 
days’ duration :due to a cancer of the sigmoid, and on 
opening the abdomen a large perforation was found in the 
caecum. 

D1aenosis. 

In obstruction from cancer of the colon distension 
always precedes vomiting, usually by some days, and the 
vomiting is not so rapidly progressive in character as 
when itis the result of strangulation. A marked feature 
in every case'is the violent peristaltic movements of the 
hypertrophied proximal colon, which can be felt and 
seen through the abdominal walls. These movements 
are always associated with exacerbations of the abdominal 
pain, and the combination is characteristic of stricture of 
the colon. In the vast majority cf cases at or beyond 
middle age stricture means cancer, but the prudent 
surgeon will think of other causes, such as syphilitic, 
dysenteric, or tuberculous ulceration, all of which may 
lead to stenosis of the large bowel. Again, a thorough 
examination of the pelvis should be made so as to exclude 
cancer of the rectum as well as tumours of the uterus or 
Ovaries; and, lastly, faecal impaction consequent on 
atory of the colon must not be forgotten. In the latter 
condition peristaltic movements are conspicuous by their 
absence, obstruction is not;absolute, and the upper rectum 

idl - 6f faéces® Tumours about the caecum tho 
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result of local tuberculous disease, actinomycosis, and 
especially chronic suppurative appendicitis, may simulate 
- more or less closely malignant growths. Tuberculosis of 
the caecum is most common in females under the age of 
40 years. The lump from the first is usually quite fixed, 
whereas. one of the characters of-a cancerous tumour of 
the bowel, until far advanced, is its free mobility. There 
will probably be long-continued diarrhoea, and always 
evening pyrexia, while obstruction is almost unknown. 
A retrocaecal chronic abscess with its thick, hard walls 
and enlarged mesenteric glands often causes perplexity, 
even after the abdomen has been opened. The fact that 
the lump is behind the caecum and does not appreciably 
encroach. on its lumen should arouse suspicion, and 
- cause the surgeon to separate it from the iliac fossa, when 
the escape of evil-smelling thick pus will reveal the true 
nature of the case. Of the possible sources of error in 
diagnosis this is undoubtedly the most dangerous. 

Occasionally a faecal concretion or a foreign body becomes 
lodged in one of the saccules of the colon, and sets up 
chronic inflammatory changes, with the production of a 
tumour which, until, exposed, may be. indistinguishable 
.from a cancerous growth. Quite recently I operated on a 
case of this kind where a large gall stone was the offend- 
ing cause. _-The previous history, indicated that the -gall 


stone had escaped from the gall bladder more than a year : 


previously. 

Should the growth be 
sible to locate it more or less accurately. A distended 
transverse colon will limit. it to or: below the splenic 
flexure. Sigmoid growths may, in rare cases, be diagnosed 
by the use of the sigmoidoscope, while radiography con- 
joined with the use of bismuth gives valuable informa- 
tion. The patient himself will often accurately localize 
the. seat of obstruction by noting the point where the 
painful peristaltic waves are arrested. On several occa- 
sions I have obtained confirmatory evidence of the site of 
obstruction by observing the amount of water that could 
be introduced into the rectum with the patient in the 
Trendelenburg posture. 


TREATMENT. 

Where obstruction is imminent, or existent, temporary 
relief may sometimes be afforded by enemata, but purgatives 
should be avoided, as they are worse than useless. 

Seeing that the usual type of growth eventually leads 
to obstruction, unless the sufferer .falls a victim to some 
intercurrent disease, it follows that in a large percentage 
of cases surgical intervention becomes obligatory sooner or 
later. With few exceptions, operative measures should be 
undertaken immediately a diagnosis has been established. 

The facility with which even a large segment of the 
colon can be removed, and the usual absence of dissemina- 
tion until late in the disease, make cancer of the large 
bowel exceptionally suitable for extirpation, and free 
resection should be the “ operation of election”; but this 
ideal treatment is not possible in some cases because of 
the extent of the disease, while in others, for reasons 
which will be referred to later, it may not be expedient 
to carry it out. 


Mortalily attending: Colectomy. 

The mortality-rate attending the operation of colectomy, 
which until a few years ago amounted to upwards of 40 
per cent., has been greatly reduced by improved operative 
technique, more especially by the adoption of a preliminary 
colostomy in all cases where intestinal obstruction is pre- 
sent. In the hands of experienced surgeons who make a 
judicious selection of their cases it probably does not now 
exceed 15 per cent., while some individual operators can 
show even better results. 

Dr. W. J. Mayo has very kindly sent me the Rochester 
Clinic results for the year 1912 up to December 13th. 
They comprise 69 colectomies for cancer, with i0 opera- 
tion deaths. 

My own statistics are vitiated by the fact that the 
records of many of my hospital patients are missing, and 
it is not possible to trace them. 

I have, however, a complete record of all my private 
cases. They amount to 26, and are spread over a period 
of fourteen years (1899-1913). In 15 of them acute, or. 
semi-acute, intestinal obstruction was present when they 
were first seen, and in every instance was relieved by 


impalpable. it may still be pos- : 


colostomy, the growths being removed after intervals 
varying from ten days to three weeks. Four patients 
died from the operation—two from’ pulmonary embolisin 
on the sixth and thirteenth day respectively, one because 
of defective union- of the divided bowel, and one’ from 
shock. Of the 22 patients who recovered from the opera- 
tion, 5 have since died from recurrence of the cancer after 
intervals ranging from seventeen months to four years. 
In one of these impending obstruction was successfully 
overcome by “ short-circuiting,” and the patient lived in 
comparative comfort for eight months afterwards. All 
were singularly free from pain, and in all evidence of 
‘cancer of the liver was present towards the end. A sixth 
patient, although still alive after three and a half years, is 
_known to have a local recurrence. There have been three 
additional deaths after intervals of eleven, four, and two 
years respectively, in which, although the immediate 
cause was other than cancer, no post-mortem examination 
was obtained. 

Thirteen patients remain in apparent good health— 
8 after the lapse of periods ranging from fourteen to 
four years, and 5 who were operated on within the last 
three years. spate 

A study of my fatal cases affords reason for hoping 
.that in a future series the results might be better. Thus 
to have lost 2 patients out of 26 from pulmonary embolism 
was distinctly hard luck, all the harder because in both 
cases the immediate dangers of the operation had appa- 
rently. been-- surmounted, and a smooth convalescence 
seemed assured. The death from shock was the outcome 
of a false optimism, the disease in this case being too 
advanced to justify radical treatment. The,fourth fatality 
was occasioned by the passage of a large scybalum through 
the imperfectly healed bowel, and might not have occurred 
had a preliminary colostomy been done. ; 


Limitations of Colectomy. 

Let us for a moment consider the limitations which 
should be placed on colectomy, bearing in mind that it 
belongs to the class of “ operations of expediency.” First 
of all, it should never be resorted to in the presence of 
intestinal obstruction. The distended and congested 
proximal portion of the gut is quite unfit to take part in 
the reparative process essential to the success of a resec- 
tion, while the inevitable toxaemia associated with the 
condition is an additional bar to success. 

In these cases colostomy must be the first step, and, if 
it is to be followed by colectomy, at least a fortnight 
should intervene between the two operations. In the 
interval the diseased segment should be thoroughly irri- 
gated so as to dislodge all faecal matter and render its 
interior as clean as possible. 

Then we come to patients who have attained the age of 
70 years or upwards, and whose expectation of life, under 
any circumstances, is limited to a few years. It is quite 
true that old age of itself does not necessarily add greatly 
to the risk of the operation, but a definite operation death- 
rate of at least 15 per cent. to such people becomes a most 
serious, if not fatal, objection; especially if it be borne in 
mind that in advanced life the disease is of relatively slow 
growth, and that comfortable, even active, life for several 
years is not incompatible with malignant stricture dealt 
with by colostomy. In my hospital practice two patients, 
both elderly females suffering from sigmoid cancer, lived 
useful lives for periods of upwards of four and five years 
respectively after colostomy. 

Again, in the rapidly growing cancer of young people 
the results following attempts at radical cure are rarely 
satisfactory, and the procedure should be restricted to 
early cases. 

Lastly, serious organic changes in other organs should 
negative its adoption. 


Colostomy. 

The alternative operative procedure is colostomy. This, 
or short-circuiting, should be done in cases unsuitable for 
resection, and, as already stated, it should be the first 
step in treating patients suffering from obstructive sym- 
ptoms. Even in the absence of obstruction there is much 
to he said in favour of colostomy before pro¢eeding to the 
more dangerous operation. The additional information 
gained by an intraperitoneal examination of the growth 





and the abdominal viscera will sometimes help the 
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surgeon, when in doubt, to decide in favour of radical 
treatment, while in others it will, by revealing the 
presence of secondary growths in the liver or elsewhere, 
exclude attempts.to eradicate the disease. Moreover, by 
its adoption the risk of wound infection during the 
performance of colectomy can be greatly lessened, while 
tlie subsequent healing of the divided gut is greatly 
facilitated by the exclusion of the faecal-stream and the 
absence of tension at the line of sutures. Furthermors, 
the experience of many surgeons is strongly in its favour. 
Thus, Ansehiitz states that in Mikulicz’s clinic the effect 
of introducing it was to reduce the mortality-rate: of 
colectomy from 52 per cent. to 20 per cent. All the 
fatalities I have had in my private practice occurred in 
cases where the single-stage operation was done, and I am 
so firmly convinced of the superiority of the two-stage 
procedure that I have employed it exclusively for the last 
five years. - 
Operative Technique. 

Unless the patient’s condition is so critical as to nega- 
tive more than the minimal interference required for a 
colostomy, I explore through. a medium subumbilical 
incision, large enough to admit one’s hand. The site and 
extent of the growth are first investigated, and then the 
presence or absence of secondary growths ascertained. 
‘he inforiwation. thus obtained assists one to decide 
whether radical or palliative measures shall be: adopted, 
and protects the patient, so far’as possible, against being 
subjected to a severe and useless operation if he should 
unhappily have a secondary growth in his liver. 

If. extirpation is held to be impossible or inexpedient, 
the colon is brought to the surface and opened a little way 
above the growth, so as to preserve the function of as 
much healthy bowel as possible; o?, in the absence of 
obstruction, short-circuiting is substituted for colostomy 
in suitable cases. These comprise patients in whom the 
anastomosing portions of the bowel can be drawn outside 
the abdomen and their surfaces approximated without 
undue tension. Restricted to such cases, the operation is 
quite a safe one, and much to be preferred to colostomy. 

In cases selected for resection and where the growth is 
distal to the hepatic flexure, the preliminary colostomy is 
made in the ascending colon, just above the caecum, and 
through a small special opening in the abdominal wall. 

It is unnecessary to enter into all the details of the 
operation, but a few points may be dwelt on. It is 
essential to bring out a long loop of the colon with the 
growth in its centre, and it is usually necessary to divide 
the outer tense leaf of the mesocolon before this can be 
done. As it is separated from the mesenteric vessels by a 
layer of loose areolar tissue, no harm can result from its 
free division. The mesocolon should be examined for 
enlarged glands, and the distribution of its blood vessels care- 
fullynoted. There is very little lateral anastomosis between 
the terminal branches of the colic arteries, and, in order 
that the blood supply of the bowel, right up to the point of 
section, shall not. suffer, the division of the mesentery 
must be through the boundaries between the areas 
supplied by the larger arterial branches. 

. Having decided on the length of bowel to be removed, a 
chain of interlocking silk sutures is inserted, well to the 
inside of any glands present, and. so as to include a 
V-shaped portion of the mesentery with its apex pointing 
inwards. - The mesocolon is now divided distally to the 
sutures, and the segment of bowel to be removed is quite 
free except at its ends. The entire space from whence 
the bowel has been raised, together with the wound in the 
abdominal wall, are securely packed with gauze, of which 
there should. be several superimposed layers. The colon 
is divided between pairs of clamps placed at least 1 in., 
and further if possible, above and below the growth. The 
bowel should be divided obliquely, so that the anti- 
mesenteric edge of the portions left* shall be slightly 
shorter than their mesenteric border. 

The next thing to decide is how the continuity of the 
resected bowel shall be restored, and here we have a 
choice of three methods—axial, or end-to-end anastomosis ; 
end-to-side, or lateral implantation; and side-to-side, or 
lateral anastomosis. Each of these in’ selected instances 
gives excellent results, but no one of them’ is suitable for 
every case. Ss 

Theoretically the ideal plan would be axial union, but 
there are difficulties in applying it to the class of cases 


‘days and vomiting for three days. 





second year, 


under review. The circumference of the proximal end 
of the divided colon is always very much greater than. 
that of its distal end, while its walls are two, three, or 
more times as thick; then there is the peritoneal hiatus 
between the layers of the mesocolon, which is generally 
considered to be a weak spot in the line of anastomosis; 
and, lastly, its successful accomplishment demands a 
higher grade of surgical technique than is required for 
either of the other methods. Generally speaking, it 
should be reserved,for cases in which the length of. bowel 
available after resection is too small to permit of an 
alternative procedure. In actual practice such cases are 
of frequent occurrence. The second plan—that by lateral 
anastomosis after invagination and closure of the ends of 
the bowel—should be “the method of election,” but it is: 
necessary for its safe adoption that the ends of the bowel 
should overlap for at least 4 in. 

The method of lateral implantation, or end-to-side 
anastomosis, should be reserved for cases of excision of 
the caecum,.for which it is especially applicable. Here, 
and. perhaps here only in the surgery of the large bowel, 
Murphy’s button may ‘be advantageously employed. 
Occasionally, after the removal of a growth in the pelvic 
colon, it may be impossible to make a satisfactory anas- 
tomosis, owing to the shortness of the lower end of the 
bowel. In such cases the lower end must be closed, after 
invagination, and dropped into the pelvis, while the upper 
end is stitched to the skin and retained as a permanent 
artificial anus. wat & dhs 

There are few operations in surgery-.in which good 
technique counts for so much, and every step in the: pro- 
cedure should be carried out deliberately and with infinite 
care. vey : 3 

Next to good suturing, the avoidance of wound infec- 
tion is most important. This is best accomplished by the 
liberal use of gauze, the discarding of all instruments 
immediately they have become contaminated, and the 
frequent changing or disinfection. of soiled gloves. 

If there is reason to fear that the wound has been 
infected, the omentum should be used to isolate the 
operation area from the rest of the peritoneal cavity, and 
a drain tube should be inserted, but with good technique 
drainage is neither necessary nor desirable. 


-CASEs. 


The appended. cases are quite typical of the disease. 
Two of them came under. my care on consecutive days, 
and the third a few months later in the same year. 


CASE I. 

J. H. C., aged 56 years, seen in consultation with Dr. Graham 
Lander, of Hathersage, on January 30th, 1908. There was a 
three months’ history of increasing difficulty in getting the 
bowels to act. There had been complete obstruction for seven 
The tient looked 
very ill and had a dry, brown tongue. e complained 
of abdominal pain which, while continuous, was subject 
to exacerbations every few minutes. The abdomen was. dis- 
tended and tympanitic but not tender. Contact of the hand 
with the abdominal wall ‘induced vigorous intestinal move- 
ments. The rectum was empty. A diagnosis of acute intestinal 
obstruction due to stricture of the colon was arrived at. As the 
—— house was in many ways unsuitable for an operation, 

e was taken to a surgical home in Sheffield. The journey of 
thirteen miles in a horse ambulance tried him a good deal, and 
it was felt that immediate surgical interference should be 
restricted to the irreducible minimum. Accordingly, under 
local anaesthesia, a small opening was made in the right semi- 
lunar line and the first a coil of distended intestine 
sutured to the skin and punctured. When the bowel had 
emptied itself a Paul’s tube’was inserted. Immediate relief 
was afforded and the vomiting ceased. When the abdominal 
distension had subsided a small, hard lump could be felt in the 
left iliac fossa. ; 

On February 13th a cancerous growth of the upper end of the 
sigmoid was freely excised, the ends of the bowel being united 
axially by a double row of continuous suture. The growth was 
limited to 14 in. of the length of the bowel, and had produced 
a. very tight stricture. The mesenteric glands were not 
involved, and there was no evidence of. secondary growths 
elsewhere. The patient’s progress was interrupted by the 
development of a large right-sided pelvic abscess, but at the 
end of two months his condition was qnite satisfactory, and, 
having tested the patency of the colon by forcing water 
from the artificial anus through the rectum, the opening, which 


- proved to be in the ileum, 3 in. above tie ileo-caecal valve, was 


closed. 
He made an excellent recovery, and is now—five and a half 
years ee ioe well, and filling with distinction, for the 
the office of mayor of his town. - 
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CASE II. 

J. 8., aged 59, seen in consultation with Dr. Menzies, of 
Worksop, on January 3lst, 1908. 

The patient had enjoyed robust health until a few months 
previously, when he began to have attacks of colicky pain in 
the abdomen and had to resort to the use of purgatives. 
A fortnight previously the pain became much more severe, 
and there had been complete obstruction of the bowels for 
eight days; vomiting had set in and was progressive in cha- 
racter. His abdomen was distended and tympanitic, while 
vigorous peristaltic movements could be seen and felt’ through 
the parietes. These were accompanied bya sharp increase of 
the pain. The rectum was empty. His pulse was of good 
quality, and his general condition, apart from the obstruction, 
satisfactory, but as the usual medical measures had failed to 
give relief it was thought best to operate forthwith. 

The abdomen was opened in the middle line below the 
umbilicus and a thorough but ineffectual search made to find 
the obstruction. All that could be ascertained with certainty 
was that it was lower than the transverse colon. A second 
smaller opening was made over the caecum, and through this 
a portion of the distended ascending colon was withdrawn and 
stitched to the skin. Before introducing a Paul’s tube the 
central wound was closed and sealed with collodion. The opera- 
tion was immediately successful in relieving his symptoms, 
and the central wound healed under the first dressing. 

In order to locate accurately the site of the obstruction he 
was placed in the high Trendelenburg position, and the lower 
colon filled with water under a pressure of two feet. About 
three pints could be introduced, and this observation, conjoined 
with what I had learnt during the exploration, enabled me to 
fix the point about the splenic flexure. 

The patient, being now in very good condition, was taken to 
@ surgical home in Sheffield, and the abdomen entered through 
the left semilunar line. A hard nodular tumour was found at 
the splenic flexure. After dividing the outer layer of the meso- 
colon, it was with difficulty drawn out of the wound. Several 
enlarged glands were present, and these, together with the 
growth, were freely excised, and an end-to-end anastomosis 
effected by continuous suturing. The wound had quite healed 
at the end of a fortnight, and, after testing the patency of the 
resected colon by injecting water into the rectum unitii it 
escaped from the colostomy opening, the artificial anus was 
closed. Aseptic healing resulted, and the patient returned 
to his home six weeks after the first of his three operations, 
He remained in excellent health for the succeeding eighteen 
months; then symptoms of ‘obstruction reappeared. The 
abdomen was once more opened, 
together with a secondary nodule in the liver, were found. The 
colon was short-circuited by anastomosing the caecum with the 
sigmoid. This gave him the desired relief, and he lived: in 
comparative comfort for another eight months. It is. of 
interest to note that this patient had actually been. gaining 
weight, and was not conscious of any loss of strength or vitality 
up to the onset, of obstruction. 


CASE III. 

W. B., aged 55 years, was seen in consultation with Dr. 
George Booth, of Chesterfield, on September 29th, 1908. 

The patient, who was stout and of sedentary habit, gave a 
history of chronic constipation for many years, but with the 
aid of purgatives and enemata he had had a hard motion 
almost daily until six days previously. Since then there had 
been complete obstruction, with recurrent attacks of acute 
abdominal pain accompanied by violent intestinal movements. 
The abdomen was greatly distended, and he complained of 
tenderness over the caecum and the sigmoid. The rectum was 
empty and ballooned. There had not been any vomiting, but 


his tongue was brown and dry, probably owing to morphine’ 


which he had taken. His urine contained 8 grains of sugar 

»er ounce, and had constantly done so for at least seven years, 

ut there was no polyuria. The pulse was 108 per minute, and 

of good quality. i 

He was conveyed to a surgical home in Sheffield. An enema 
of 40z. of mist. alba and 1 oz. of glycerine produced a free 
evacuation and he rapidly improved. Hydrostatic distension 
of the lower bowel suggested a block about the upper end of the 
sigmoid; but, in view of the long-continued glycosuria and his 
flabby condition, operative measures were put off in the hope 
that acute obstruction might not recur. He went home, but in 
a few days his troubles returned, and, with a fall knowledge of 
all the facts in his case, he pressed for an operation. He was 
readmitted to the surgical home, and the abdomen explored 
through the right semilunar line. A small, hard, freely movable 
growth could be felt in the sigmoid. The liver and other 
abdominal viscera were examined for secondary nodules, but 
nothing abnormal was found. : 

The caecum'was enormously dilated and its muscular tissue 
greatly hypertrophied. A Paul’s tube was tied into it, and he 
was thereafter quite comfortable. ! 

’ Fourteen days later the growth was excised through an open- 
ing on the left side. The resected ends of the bowels were 
united axially by continuous suturing. The operation caused 
much shock, and at its close the pulse-rate was 160 per minute. 
His subsequent progress was quite satisfactory, and at the end 
of a fortnight the caecal anus was closed. He remained quite 
well, except for his glycosuria, until the autumn of 1912, when 
without any premonitory warning acute obstruction supervened 
while he was on a holiday in the south of England. He was 
operated on, and a tense band which was causing the obstruc- 


and a local recurrence,’ 





tion, was divided, but he did not recover. The operating 
surgeon failed to find any evidence of recurrence, but the 
abdomen was not fully explored, and there was no post-mortem 
examination. 
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THE subject of malignant tumours of the prostate gland 
is of considerable interest, but I propose to only deal with 
carcinoma. While sarcoma of the prostate is extremely 
rare, carcinoma of the prostate is by no means uncommon. 
Albarran’s statistics show that 14 per cent. of all pro- 
states which are taken away by operation turn out to be 
malignant; while H. H. Young, of the Johns Hopkins 
Hospital, Baltimore, goes even further, and states that 
21 per cent. (that is, 1 in every 5 cases) of all enlarged 
prostates removed show a tendency to malignancy. 

Some authorities definitely state that cancer of the 
prostate supervenes on a simple adenoma; others are 
equally positive that it does not. The practical impor- 
tance of settling the question is that, if an innocent 
tumour is a precursor of a malignant growth, then it will be 
the duty of the surgeon to recommend that every benignly 
hypertrophied prostate gland be removed by operation 
immediately the patient seeks advice—that is, directly the 
condition begins to cause symptoms. Young of Balti- 
more, who has made a very careful study of the pathology 
of carcinoma of the prostate, says: 

It may begin as an isolated nodule in an otherwise benign 
hypertrophy ; or a prostate enlargement, which has for many 
years furnished symptoms and signs of benign hypertrophy, 
may suddenly show signs of malignant hypertrophy. 

As to the way cancer of the prostate spreads, Young’s 
description is well worth quoting. He says: 

It spreads along the ejaculatory ducts into the space imme- 
diately above the prostate between the seminal vesicles and the 
bladder and beneath the fascia of Denonvilliers. ‘Then the 


‘disease gradually invades the inferior surface of the trigone 
‘and the lymphatics leading towards the lateral walls of the 


pelvis, but involvement of the pelvic glands occurs late, and 
often the disease metastases into the osseous system without 
first invading the glands. 

His operation for radical extirpation of the prostate in 
cancer was devised from observations made at operations 
and at autopsies. Like cancer of the thyroid gland, 
secondary deposits in carcinoma of the prostate are out of 
all proportion to the primary growth. The internal iliac 
lymphatic glands are the first group to be secondarily 
invaded. 

I have collected notes of 33 cases of carcinoma of the 
prostate, and, although some of the records are incomplete, 
I have endeavoured to make a careful analysis of them. No 
case had secondary deposits in bone so far as I have been 
able to ascertain. 

A.—Symptoms. 
1. Duration. 

With regard to the period between the patient first 
noticing anything wrong and the onset of symptoms 
which compelled him to seek the aid of the surgeon, in 
66 per cent. the onset of the initial symptom was within 
twelve months of him coming under the care of the 
surgeon ; furthor, in 10 of these cases—that is, 30 per 
cent. of the total—the time was only three months. 


Cases. 
Within 3 months , oe 10=30% 
. Bas erie cir ee 66% 
Ue seh oe xe ‘ 
18 ” 
3 years... 


33 
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The average duration of these symptoms, excluding the 
last-mentioned case (which is probably not an accurate 
record), is fourteen and a half months. 

I would call attention to the shortness of this interval 
compared with a simple hypertrophy of the gland, where 

-it is not uncommon for the patient to have indications of 
his disease for ten to fifteen years before seeking advice. 


2. Age. 2 
While the youngest was 29 years old, and the senior 
case of the series aged 78, 26 cases out of the 33—that is, 
78 per cent.—occurred between the ages of 55 and 74. 
Further, 30 per cent. of the total—that is, 10 cases— 
occurred between the ages of 65 and 69. 


1 Case was aged = 
2 Cases were aged 52 
5 Cases were between 55 and 59 
Sy Ye i 60 and 64 
eee vi a 65 and 69 
aes lee Me a 70 and 74 
3 ” ” ” 75 and 78 
33 


The average age was 61. 


3. Onset Symptom. 

Before the terminal stages it is uncommon for the 
bladder to be secondarily invaded from carcinoma of the 
prostate gland, therefore the vesical symptoms usually 
complained of are those of: (1) Partial obstruction; 
(2) retention of urine; or (3) superadded sepsis. 

In 13 of the 33 cases—that is, 40 per cent.—the sym- 
ptoms in carcinoma began with nocturnal frequency of 


micturition ; 10 of the cases—that is, 30 per cent.—with’ 


gradual obstruction; in 4 cases there was sudden 
obstruction. 


The Onset of Symptoms. 


Cases. 

Nocturnal frequency _... ee «. 2 = OS 

Gradual obstruction to urination ose A = SOG, 
Sudden obstruction pe fs 4 
Haematuria 2 
_Pain in perineum ies es ad 
Pain at end of the penis after micturition 1 
Not stated a aes ae ion a 
33 


4. Frequency of Micturition. 

As an established symptom, increased frequency of 
micturition is the most prominent as a rule; if, however, 
retention of urine has supervened, normal micturition is 
rarely established. 

With regard to the increased frequency of micturition, 
or not, at. the early stage of the disease, in 26 of the 
33 cases it was present day and night; in 4 cases during 
the night only ; and in 3 it was not stated. 


5. Pain. 
The pain in carcinoma of the prostate is variable and 
not characteristic. 


Situations of the Pain, if any, Complained of before Retention of 
Urine Supervened. 

Base of sacrum ... cea fe 
Perineum a nee wae 
Along the length of the urethra... 
End of the penis re aaa 
Hypogastrium ... 

No pain whatever 
- Not stated : 


2 cases 
” 
” 
” 
” 
” 
” 


& | NOON Ww 


x 


Relation of the Pain to Micturition prior to the Onset of 
Retention of Urine. 


Before micturition 5 cases 


During micturition oo a Gia ee ee 

After micturition és oe pretense | ee 

Not stated eh ‘ 2 ape 
33 


6. Urinary Stream. 

Of the 33 cases there were symptoms of gradual 
obstruction in 25, while in the remaining 8 the com- 
plete obstruction was sudden. Complete retention 
eventually supervened in 24 cases; in 8 of the series 
there was partial obstruction resulting in a more or less 
amount of residual urine, though the obstruction had not 
become absolute; and in the remaining case there was no 





residual urine. The last-mentioned was found accidentally 
in a man, aged. 70, who came complaining of a direct 
inguinal hernia, and the prostatic condition was only 
discovered in the course of a routine examination, 


7.-Haematuria. 

The statistics compiled from this series definitely 
confirm the orthodox view that haematuria is not 
common in carcinoma of the prostate. In 23 of the 
cases—that is, in nearly 70 per cent.—there was no 
bleeding at all; it was only present in 6; and in the 
other four cases it wag not mentioned in the records. 

The probability is that in the latter cases there was no 
haemorrhage, therefore we may assume that.in all Por 
bability 27 out of the 33 cases had no bleeding. This 
would give a percentage of nearly 82 without haematuria. 

With reference to the relation of haematuria to mic- 
turition, in the 6 cases mentioned, the blood preceded the 
urine in 5, and in the remaining casé it appeared at the 
eud of micturition. 

Bleeding at the beginning of the flow of urine indicates 
that the prostatic urethra has become invaded by growth, 
while the appearance of blood at the end of micturition 
shows that the adjacent trigone of the bladder has become 
secondarily involved, which,.as previously stated, is not 
common. 

Referring to the general condition of the patient, emacia- 
tion was marked, but in the later stages only; the com- 
plication of secondary consecutive nephritis, due to back 
pressure upon the kidneys, was not a noticeable feature. 


B.—Siens. 
1. Rectal Examination. 

Rectal palpation is, of course, the most important step 
in-the diagnosis of a prostatic condition. I may be for- 
given, therefore, if I mention a little detail in making this 
examination. 

The rectum should be empty when the examination is 
made, and an enema should, if necessary, have been given 
some little time previously. Precautions should be taken 
to examine the prostate only when the bladder is empty. 
Unless the point is observed, no account can be taken of 
the alleged size of the prostate, whether this be normal or 
pathological. I have several times been present at the 
operation for suprapubic prostatectomy for a benign 
tumour, when expectations have been far from realized, 
and an enucleated prostate the size of a walnut only was 
retrieved, when the spectators had been promised one the 
size of a Tangerine orange! Therefore, to be accurate as 
to the existence of an enlargement or -not, it is. necessary 
to take the precaution of ascertaining that the bladder is 
empty before a rectal examination is made. 

The patient may lie on his back, on his left side, or in 
the knee-elbow position. For an ordinary case I much 
prefer the knee-elbow posture, though if the case be diffi- 
cult I use all three. I certainly think that the point con- 
cerning the fixity can best be made out with the patient 
in’ the knee-elbow position. 

The lubricated examining finger, that is the index 
finger, should be kept fully extended until its whole length 
has been introduced through the anus; then, and not 
until then, is the palpation of the prostate to be begun; 
if the finger begins its investigations before its full intro- 
duction has been effected, a satisfactory examination may 
not be permitted by the patient. Rectal palpation in a 
case of carcinoma of the prostate is usually painful; in 
simple tumour it is only uncomfortable. 

The points to ascertain are: 


A. Prostate, 

1. Whether it is enlarged or not. 

2. If it is bilobed or not—that is, is there a median sulcus? 

3..Its consistence—that is, whether the prostate is soft, 
elastic, hard, stony-hard, or cystic. 

4. Its surface—whether it is smooth or nodular. 

5. Whether the gland is fixed or not to the lateral pelvic wall. « 

6. Examine the median sulcus or the position of same with 
the cystoscope in situ, as recommended by Young. 

(Of these r think Nos. 4 and 5—that is, nodules and fixity— 
are far and away the most important.) 


’ B.. Seminal. Vesicles. 
To see if there is any infiltration or not. 


s C. Lateral Pelvic. Walls. 
Examine the lateral walls of the pelvis, as far as palpable, in 
order to see if there are any glands infiltrated or not. 
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. A marked feature in careinoma is that the median 
_raphe of the gland disappears and that the outline of the 
_ normal prostate, has lost its bilobed, elastic, smooth, and 
movable characteristics. _,, 
In 23 cases of the series—that is, nearly 70 per “cent.— 
there were nodules palpable on the surface of me gland 
. together with fixity. 


Bnlaxgement without hardness ee lcase 

Hard only we pee ie 

Nodules without fixity oe oo.  3.Cases 

Fixity without nodules ees a RFE 

Nodules and fixity ae eon wee a 

Not state od ese ore ose tee 1 case 
33 


With ‘sagen to in fix ity, the normal groove ani 
the pelvic wall and the proState is filled up; moreover, the 
-hardness of the gland is absolutely stony. 


2. Residual Urine. 
The residual urine should be estimated prior to cysto- 
‘scopy. Before the surgeon passes the catheter for this 
purpose the patient will have a much better chance of 
voiding all the urine he can if he is standing up, and if 
this be done the observation on the amount of residual 
urine will be more accurate. 


3. Cystoscopy. — 

A cystoscopic examination may be difficult, for the 
prostatic urethra is not only narrowed, but is often 
tortuous; therefore there is a tendency to obstruction and 
to bleeding. Again, the cystoscope is gripped by the 
prostatic urethra in a peculiar manner,.and there is often 


a grating sensation when the instrument is moved 


‘onwards or is withdrawn: 
Nodules on an intravesical enlargement, also secondary 
-invasion of the bladder ~-trigone (should this be present) 
may be seen. The absence of vesical calculus, or growth 
‘of the bladder, can be ascertained as an aid to the 
differential diagnosis. 


C.—DirFerENTIAL DraGnosis. 

The diagnosis of an advanced case of carcinoma of the 
prostate is comparatively easy. Briefly put, the symptoms 
of malignant growth of the prostate are those of a simple 
hypertrophy, but with the addition that the symptoms 
are very much quicker in declaring themselves and in 
becoming urgent. The symptoms of frequency of micturi- 
tion, gradual obstruction to urination, in a man between 55 

“and iB who has on rectal examination a stony-hard nodular 
prostate, which has lost the interlobar groove, and which 
is fixed to the walls of the pelvis, are conclusive evidence 
of carcinoma of the prostate. The difficult cases are 
‘where there are nodules without yng Ori the prostate to 
ae ne ranges wall, or where there is fixity without the 


ft will briefly go over the various conditions which 
might be confounded with carcinoma of the prostate. 


1. Chronic Inflammation of the Prostate, _ especially y in 
a Middle-aged Man. ~ 

This is the hardest condition of all’to Binwiind from 
‘early carcinoma of the prostate, and in some.cases it is 
‘practically impossible to tell whether it is simply a chronic 
‘inflammation, or whether it is a malignant growth in the 
early stages. Young makes a great point in the diagnosis 
-of-a rectal examination with the cystoscope in situ. If 
there is a definite hard band at the site of the interlobar 
groove between the examining finger and the cystoscope, 
then he considers the condition is one of malignancy. The 


cystoscope might possibly show nodules on an intravesical 


enlargement of the gland. 

In‘suéh a case routine rectal exscubaiaabis would ascer- 
tain if the seminal ‘vesicles were infiltrated, or if the 
enlarged glands on the pelvic wall were palpable. 


pelvic wall, and I then rely on the. absence of nodules in 
“diagnosing an inflammatory condition, . 


2. Abscess of the Prostate. 
This in an elderly man has. many times: proved a diffi- 
cult point’in diagnosis. In one -casé in this series the 


malignant condition was complicated. by recurring 


“abscesses. 


- will. make the dingnosia, 


This. 
variety of pathological prostate is usually fixed to the’ 





+ ‘Tertiary. Syphilitic Prostatitis. ‘: 
Nodules are sometimes. felt, but-they are painless; they 


are stony-hard, and there may, or may not, be fixity of 


the. gland. Signs of the condition elsewhere will help in 


-the diagnosis—for example, perforation of the hard: palate 


in the middle line, old adhesions of. the iris, characteristic 
scars on the upper and outer aspect of the legs, etc. 


4. Tuberculous Prostatitis, © 

- This is rare after the age of 40. Nedules are felt by the 
examining finger, but they are better outlined than in the 
carcinomatous. condition, and appear to be more on the 
surface ; like tubercle everywhere; the foci tend to break 
down when areas of softening can be felt; tuberculous 
nodules elsewhere—for example, in the testes and vas— 
help in-the diagnosis ; if there is also tuberculous cystitis, 
this can be seen with the i sig —_ the urine will 
contain tubercle bacilli.. 

5. Carcinoma of the ‘Base of the’ Bladder. goat 

This is sometimes difficult to diagnose from carcinoma 
of the prostate, but in this condition the normal elastic, 
bilobed, smooth-surfaced prostate. can be felt’ in front 
of the. growth—that is, nearer the anus. Moreover, one 
or both ureters are more likely to be involved, and the 
patient will then suffer from — pain. _The cystoscope 


6. Phleboliths. 
These are superficial nodules, which are neither fixed 
nor tender. There is no fixity of the gland, 


7. Prostatic Calculi. se 
~ Caleuli oecur in younger -men, but they. ‘occasionally 


_give rise to an error in diagnosis; as there is sometimes 


also fixity of the gland; moreover, such calculi, especially 
of the fig-seed variety,.can simulate’ malignant nodules. 
An «-ray examination will settle the question. 


8. Vesical Calculus, 
A very large stone in the bladder has on some occasions 
caused an error in diagnosis. Radiography and cystoscopy 
will eliminate this possibility. 


9. Urethral Stricture with a Caleulus 4 in the Prostatic 
Urethra. -: 

"Such a condition, where there is practically always a 
perineal fistula, may give rise to the doubt about 
carcinoma of the prostate. However, the urethroscope 
will show the stricture; the calculus may be felt in that 
portion of the urethra between the prostate:‘gland and the 
triangular ligament. An z-ray wamaneenens will confirm 
the diagnosis. : 


10. Sarcoma of the Prostate. i 
Sarcoma is rare; it attacks young adults. Usually 
there is an. enormous tumcur -which bulgés into the 
rectum, and may even cause intestinal -obstruction. It is 
extremely like an abscess in the prostate. 


’ D.—Proenosis. 

In an ‘endeavour ‘to gauge the prognosis I have con- 
sidered only those. cases where the full course of the 
disease is known—that is, from the date of the onset of 
symptoms to the time of death. 

I have been able to follow up 16 cases in the series as 
follows: - ‘ 


1 case lived 1 month after onset of symptoms 
1 = 4 mennes pia seks e : 
1 7 6 ” ” ” 
1 Ds ied 8 ” ” ” 
1 ” 20 99... mt) ” 
5 ae) 2 years | 5 ” ” 
1 couee 3 99. mm. ee eowle 
‘ ” > “$9 ie ” 
9” “599 ” ” 
2 ” A a on. aot 9a. 
ny 22° 53 ” ” ri eae y 


This any an average duration of twenty-eight monthia, 


2~Tasaniwe:- : 
‘Ine proportion of cases operated upon, an - adenomatous 
prostate witha carcinomatous nodule: in its interior’ is 
enucleated. If, during this operation, any portion of the 
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gland is unduly adherent, malignancy must at once be 
suspected. The specimen on renioval should be carefully 
sectioned, as a malignant nodule may be found in the 
_ middle, and any slight adherence of the gland to its “ false 
. capsule” may show the present boundary of the round 
celled infiltration, which is always present at the outer- 
most edge of the growth. see 

Before it is possible actually to diagnose the condition 
of carcinoma, it is most probably too late to operate to 
obtain a radical cure. Young asserts that one only out of 
five prostates removed shows a malignant tendency ; with 
such striking figures I think, therefore, we should very 
. seriously ask ourselves if, in every case of benign tumour 
- of the prostate, the gland should not be removed by opera- 
tion immediately it is discovered. 

The principal risk in the operation of prostatectomy is 
- the condition of the kidneys, for back pressure from 
obstruction to urination destroys the renal secreting 
tissue. If the prostate be removed before such renal 
complications have supervened the operative mortality 
should be no greater than from a radical cure of inguinal 
hernia upon a person of the same age. 

I consider that the enucleation, or attempted enuclea- 
tion, of any prostate where there is a suspicion of 
malignancy is not justifiable. I have been present on at 
least two occasions when an attempt at enucleation had 
to be abandoned owing to furious bleeding; when once 
it begins it is extremely difficult to stop. Apart from this 
I cannot help feeling that a digital disturbance tends ' 
ultimately to much earlier dissemination. 

Young devised an operation for a radical cure of 
carcinoma of the prostate, and the introduction of the 
operation followed observations which he had been able 
to make during operations and at autopsies. As men- 
tioned previously, the spread of the condition always 
takes place backwards towards the seminal vesicles. His 
operation is an anatomical one, and aims at removing the 
whole of the prostate gland with the prostatic urethra, 
the seminal vesicles, part of the vasa deferentia, with 
the anterior portion of the base of the bladder. He sews 
the bladder to the membranous urethra, and relies upon 
the compressor urethrae for the maintenance of con- 
tinence of urine. This operation can only be done on 
an otherwise strong, healthy patient, for it is a long 
operation. Unfortunately, all cases reported by Young 
have incontinence of urine, by day at any rate, and 
personally I consider a patient is better without such 
a so-called cure of the disease if he is to have his functions 
so seriously disturbed. 

Where a positive diagnosis of carcinoma has been 
arrived at, let us consider the treatment schematically 
and think what is going to happen to the patient. If it is 
a suitable case for Young’s radical cure, then the risks of 
the actual operation, also the probability of some inconti- 
nence of urine, will have to be put before the patient and 
the matter left in his hands. 1 think he will be wise if he 
refuses to accept the offer. 

Provided the patient is within reach of a doctor, I think 
it is best not to have any treatment at all until it becomes 
necessary—that is, until symptoms supervene. The 
special liability to the sudden onset of retention of urine 
must be borne in mind. If he is failing to empty his 
bladder, then the question of catheter'life must be dis- 
cussed, and if this is instituted it is always best to use as 
_large a catheter as possible ; a hard—that is, not an india- 
rubber—catheter is preferable, because the more the 
prostatic urethra is kept stretched the longer will 
complete retention be delayed. Provided the patient 
is one who can be taught the essentials of asepsis, or 
provided he lives near enough to the doctor to have the 
catheter passed regularly, catheter life may be advised. 
There is always a danger of failure to get the catheter in 
and of the patient getting acute retention. 

He should be given the following urinary antiseptic as 
a preventive to cystitis: Urotropine, grains 8; acid 
sodium phosphate, grains 30; aqua ad zss. Sig. 3ss t.d.s. 
Opium should be given as required for any pain. 

The palliative operation of suprapubic cystostomy, for 
the purpose of establishing a permanent fistula, is, 1 con- 
sider, the best operative treatment for a malignant growth 
of the prostate, although I am not in favour of doing this: 
(1) Until retention is either imminent; or (2) unless com- 


plete retention has supervened, and no instrument can be 





passed into the bladder ; or (3) unless there is great pain, 
due to, or independent of, catheterization. 

If the patient wears a Pardoe’s suprapubic rubber 
shield, he can be quite comfortable, and will be able to 
manage this excellent apparatus by himself. Another 
advantage of establishing a permanent fistula is, that if 
the patient has got bad cystitis, due to secondary infec- 
tion, the bladder can be frequently irrigated through the 
suprapubic sinus with a minimum of discomfort. 

The Bottini operation of incising the prostate by means 
of a sheathed knife introduced into the prostatic urethra 
has been tried in some cases. Some surgeons have 
reported favourably upon it, but it is‘ attended with a 
mortality, and, as this cutting operation is done abso- 
lutely in the dark, it is not one that can be recommended. 


Summary. 

1. The average duration between the onset of symptoms 
and the patient seeing a surgeon was fourteen and a half 
months. 

2. The average age was 61. 

3. The onset symptom was increased nocturnal fre- 
quency of micturition in 40 per cent., and gradual obstruc- 
tion to urination in 30 per cent. of the cases. 

4. Pain was variable, and not characteristic. 

5. Urinary obstruction was a marked feature—72 per 
cent. had complete retention, and a further 24 per cent. 
partial retention. 

6. Haematuria was not common; probably 82 per cent. 
were without bleeding. 

7. On rectal examination, 70 per cent. showed hard 
nodules, with fixity of the gland. 

8. The average duration of the disease from onset of 
symptoms to death was twenty-eight months, 

9. Young’s statistics that 21 per cent. of removed pro- 
states show a malignant tendency cannot be ignored. If 
these figures are accepted, it is a surgeon's duty to remove 
the gland by operation immediately it begins to cause 
symptoms. The risks of the operation then are smaller 
than the risks should malignancy supervene. 

10. Treatment recommended when a diagnosis of 
carcinoma has been made: 

(a) In the absence of residual urine, give a urinary 
antiseptic, with opium for the pain when necessary. 

(b) If there 7s residual urine, begin catheter life, 
using a large-sized hard catheter; give a urinary anti- 
septic, with opium if necessary. 

(c) If there is obstruction, or, if catheter life is 
intolerable, establish a permanent suprapubic drainage. 





THE annual report of the Jamaica Malaria Commis- 
sion for 1912 lays great stress on the necessity for 
intelligent sanitary inspection, without ‘* which mosquito 
reduction and general sanitation cannot be effectively 
and economically compassed.’’ The chief sources of 
malarial mosquitos are stated to be: (a) Sluggish 
streams and fresh-water swamps; (bd) surface drains and 
gutters; (c) pools and ponds caused by rain water in 
natural depressions; (d) pools and puddles caused by 
waste from water pipes; (e) irrigation and drainage 
trenches. Quinine is now being taken by children in 
250 schools, and the reports of teachers show that it has 
benefited the health of the children and to some extent 
improved the attendance. Quinine has also been dis- 
tributed free through the district nurses to poor persons in 
the west end of Kingston, although that town, owing to a 
low rainfall and general configuration which favours good 
drainage, does not show a high malarial-rate in proportion 
to its population. At the northern portion of the town of 
Black River Dr. Neish found that 90 per cent. of the 
children examined were infected. The town of Port 
Antonio shows a marked advance in sanitation, chiefly 
owing to the extension of concrete drains and the filling 
up of swamp lands. There were in Jamaica 3,677 East 
Indian immigrants under indenture, beside time-expired 
coolies. During the past five years no fewer than 3,788 
fresh coolies under indenture arrived in the island; they 
are on first arrival very susceptible to malaria, and the 
location of coolie barracks and the conditions on banana 
and sugar estates are favourable to the prevalence of the 
disease. These conditions have recently been investigated 
and reported on, at the request of the Government, with 
the view of steps being taken to remedy them. The 
general malarial incidence has dropped from 42 per cent. 
of ah total hospital admissions in 1907 to 30 per cent. 
in . 
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SURGICAL MILESTONES. 


By ROBERT C. BROWN, M.A.Cantas., M.B., 
F.R.C.P.LOND., F.R.C.S.ENG., . 
Consulting Medical Officer to the Preston and County.of Lancashire | 
__ . Royal Infirmary. a) ; 
“Dip you see Milestones ?” is a question very frequently. 
put by the friends of those who have been spending a few 
days in London; and the reply. is almost inyariably, . 
“Yes; I was delighted with it.” And the play suggested 
to me a title for the remarks which I now propose 
to make to you on “some items in the progress of surgery 
and its auxiliaries between 1836 and 1913.” 
Milestones presents to our notice several families; 
animated discussions in reference to, the relative value of 
wood, iron, and steel in the construction of ships;. changes 
in the styles of ladies’ dress at three periods—1860, 1885, 
and 1912; the pictorial illustrations which accompany the , 
programmes showing the crinoline or inflated period, the 
dress improver with local prominence period, and the 
non-crinoline or.collapsed period; daughters who resented , 
the dictation of their parents as to whom they should, 
marry, and a young lady who, in.a moment of revolt, 
broke off her engagement in 1860, and repented ever after- 
wards having done so, and whom we recognize in 1912 as 
a charming old maid. The piece has been running since | 
March, 1912, and is likely to continue to attract for some 
time to come. ; 
The subject of my address is a much more serious and 
important one, and my milestones are: 1836, 1847, 1867, 
1882, and 1895. The progress of surgery and its auxiliaries 
between, 1836. and 1915 has conferred upon mankind. 
-benefits and blessings which cannot be too highly appreci- 
ated, although their great value is apt to be overlooked on 
account of our familiarity with them. 
If any one had ventured to prophesy in 1836 that such 
operatians as now come under the category of the surgery 
of the abdomen would be performed in 1913 he would have 
been regarded as a lunatic. I heard the late Sir W. 
Mitchell Banks tell his audience, at the opening of the. 
operating theatre at the Liverpool Royal Infirmary by. Sir 
F. Treves a few years ago, that if in the earlier part of 
his career he had attempted to perform operations which 
he was then undertaking as a portion of his. daily work 
he would have landed himself in the hands of the police. 
The mention to him of such operations as gastro-enteros- 
tomy, or the removal of the uterus or of the prostate 
gland, would have made him shrug his shoulders and use 
some of the impressive language with which his friends 
were familiar. 


; First Milestone, 1836. 

The modern system of nursing had its commencement 
in 1836. The credit of inaugurating the new order of 
things belongs to Germany, for it was at Kaiserwerth that 
the institute for training deaconesses was founded, and it 
was at this institute that Florence Nightingale acquired 
the praciical knowledge which enabled her afterwards to 
tarn her remarkable gift of organization to such brilliant 
account. During the nineteenth century the qualifications 
of nurses were greatly raised by the influence of Florence 
Nightingale, Mrs. Fry, and others, amongst the most 
important of whom may be numbered Queen Victoria, 
Queen Alexandra, and our present Queen. In 1877 the 
St. John Ambulance Association was founded, and in 
association with it lectures to women on home nursing 
and hygiene are now given regularly in all parts of 
the country. -About ten. «lays ago Queen Alexandra, 
accompanied by her sister the Dowager Empress. of 
Russia, inspected -at Devonshire House over eleven 
hundred of the. nurses associated with the Queen Victoria 
Jubilee Institute, They came from all parts of England, 
Wales, Scotland,..and Ireland....Every one of ‘these. 





women has had three years of hospital training and 
an additional special preparation for work in_ ill- 
equipped homes. They spend their days in the homes 
of the poor, going from case to case, dressing, advising, 
instructing, or contriving some rough-and-ready device 
for a back-country case where necessity must invent. 
The nurses in the early part of the century were of a type 
so graphically described by Dickens in Martin Chuzzlewit, 
Sketches by Boz, and other papers. Most of you will 
remember one of them, who was called Mrs. Gamp, and 
who Dickens tells us was a fat old woman with a husky 
voice; her face, the nose in particular, was red and 
swollen, and it was difficult to enjoy her society without 
being conscious of a smell of spirits. Her usual accom- 


.paniments were a species of gig umbrella, a pair of 


pattens, and a snuff-box. Mrs. Gamp lodged at.a bird 
fancier’s in Kingsgate Street, High Holborn, next door 


‘but one to the celebrated mutton-pie shop, and directly 


opposite the celebrated cats’-meat warehouse. Her bed- 
room was in the first floor front, and the window was 
easily assailable at night by pebbles, walking sticks, 
fragments of tobacco pipes, or a cabdriver’s whip; these 
were all much more efficacious than the street-door 
knocker, which was so constructed as to wake the street 
with ease, and even spread alarms of fire in Holborn 
without making the smallest impression on thé premises 
to which it was addressed. When thus vigorously applied . 
every Window in the street became alive with female 
heads. Every surgeon knows what an important auxiliary 
a good nurse is both before, during, and. after an opera- 
tion. It is unnecessary for me to offer an abstract notion 
of such a treasure, as all are familiar with concrete 
examples, and you also know how the nurses’ home of 
to-day differs from that of Mrs. Gamp. , 


_ Milestone 1847. 

When I became a student at King’s College Hospital in 
1855 anaesthetics had not been very long in general use, 
for it was only in 1846 that ether was employed, whilst 
chloroform was used for the first time in a surgical opera- 
tion in the Edinburgh Royal Infirmary on November 15th, 
1847. Sir James Simpson made the first experiment with 
chloroform in his own house on November 4th, 1847. 
Before chloroform was suggested to him by Waldie, a 
Liverpool chemist, Simpson personally experimented with 
several chemical liquids in the hope of finding something 
less disagreeable and persistent in smell than ether. The 
dream of Simpson’s life had been to soothe the pain of his 
patients, and, before he realized his dream, he had been 
almost driven by the painful scenes which he witnessed in 
the operating theatre to abandon medicine for the law. 
Sir William Fergusson was in the height of his fame when 
I went to King’s College Hospital. He had been appointed 
one of its surgeons in 1840, and as chloroform was not used 
until 1847, he had the experience of performing operatious 
before the introduction of anaesthetics, and comparing it 
with that of performing operations under. anaesthesia. 
He could tell us how patients narcotized with opium, or 
intoxicated with alcohol, and uttering piercing screams 
and sometimes startling oaths, were forcibly held down 
by strong assistants. He could contrast the agony which, 
before the introduction of chloroform, people had to 
undergo both in anticipation of and during the perform- 
ance of surgical operations, with the comparative ease of 
mind with which such proceedings could after its intro- 
duction be contemplated. 


Milestone 1867. 

In 1867, the antiseptic or aseptic method of treatment 
(as it is now called) was introduced by Lord Lister, and 
as a result of it the number of operations performed for 
the cure of disease or deformity increased enormously, 
and rates of mortality which in some cases were scarcely 
less than 50 per cent. were reduced to as low a point as 
1 per cent. Many diseases which were previously beyond 
the reach of treatment are now easily cured by an opera- 
tion, and therefore ‘an inestimable benefit has been con- 
ferred on mankind. The use of chloroform and other 
anaesthetics, by removing the fears and dangers attendant 
upon pain, led to a great increase in the number and com- 
plexity of operations, but the mortality following some of 
them was so terrible that they had te be abandoned. 
Ovariotomy was one of -these, but-_since the introduction 
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of the antiseptic or aseptic method of treatment, it 
has been undertaken again, and performed with such 
remarkably successful results as to make it clear tliat the 
aseptic method was the one thing necessary to complete 
the usefulness of chloroform and other anaesthetics. The 
number of females who have not only been rescued from 
certain death by the operation of ovariotomy, but have 
been restored in the course of a few weeks to perfect 
health, is one of the most startling facts in the history of 
operative surgery. It is very interesting to read some 
remarks which Sir. Frederick Treves made in 1897 and 
compare them with the state of affairs at the present time. 
He said: “ Sixty years ago the operating room was the 
dirtiest room in the hospital; the surgeon operated in the 
dirtiest coat in his possession—a coat stiff with blood and 
animal filth; he was as proud of this blood-stained rag as 
a peer of ancient lineage may be of his faded ceremonial 
robes.” An up-to-date operating theatre is an ideal of the 
most perfect cleanliness. The ficor, walls, and roof are 
covered with glazed tiles, which can be washed with the 
greatest ease; there are no angles in which dust can 
accumulate, and the most complete arrangements are pro- 
vided for washing the hands and the instruments; there 
is a separate room for the sterilization of the dressings, 
the basins, and other utensils, and for boiling the water ; 
there is a room in which tlie patient is anaesthetized by a 
doctor in the presence: of one nurse before being wheeled 
into the operating theatre; there is a room in which the 
surgeons hold their consultations, and the equipment of 
thé lavatories is all that could be desired. Ona dull day, 
or in the night, the theatre is brilliantly illuminated by 
electricity. ‘The operating table is a model of ingenuity. 
The operating surgeon and his assistants wear a complete 
suit of white material, such as drill; they have caps on 
their heads and india-rubber gloves on their hands, and 
their faces are covered as far as the eyes with a mask of 
gauze, so that the eyes are the only portion of the body 
which is visible. 
Milestone 1882. 

In 1882 very valuable intormation was communicated by 
Koch in reference to the tubercle bacillus, although its 
existence had been discovered by Baumgarten’a few years 
previously. The revolution which has been caused by the 
discovery of the tubercle bacillus is something like a 
romance. Attention has lately been called to the circum- 
stance that the common household fly, which is such an 
annoyance to housekeepers, and with whose unpleasant 
tickling we are all so familiar, is a great friend of the 
tubercle bacillus and is a factor in the dissemination 
of tuberculosis, as well as of typhoid: fever and other 
diseases. 

Milestone 1895. 

The z rays, one of the most important auxiliaries to the 
surgeon of the present day, were discovered in'1895. The 
wonderful revelations made by the x rays have excited 
profound interest and placed the treatment of fractures of 
the bones and dislocation of the joints on a more satis- 
factory basis than it ever was before. It is now possible 
to examine them as if the flesh was transparent, and not 
only to examine them, but also to take photographs of 
them. The position of bullets, needles, pieces of steel, and 
many other foreign bodies can be ascertained and photo- 
graphed without resorting to the painful process, so long 
in vogue, of probing for them. Some of the diseases of 
internal organs can also be elucidated by the @ rays, 
and by their agency several diseases of the skin can be 
cured. 

The importance of the telephone to the surgeon can be 
best appreciated by supposing the privilege of using it to 
be withdrawn. ‘The first successful exhibition of the 
telephone was made in London on July 14th, 1877. With 
the telephone the surgeon makes many of his appoint- 
ments, both at the hospital and in his private practice ; 
he gives instructions to his house-surgeons and others; he 
sends for a taxicab; when detained at an operation and 
unable to return home at the time appointed for his 
consultation hour, he is able to relieve the anxiety of the 
patients who are waiting to see him by explaining to his 
servant the cause of his detention. There is another use 
of the telephone which I can best illustrate by giving you 
a case which was recorded in some of the newspapers. 
The child of a young married lady was taken ill in the 
night with symptoms which she thought were those of 





croup, a disease of which she had had no previous 
experience. She at once telephoned to her medical man 
and asked him what she ought to do. His reply was, 
“Hold Johnny up to the telephone and let him cough.” 
When this had becn done the doctor told the lady that 
Johnny was not suffering from croup, that she might put 
him in bed again, and he would call‘and see him in the 
morning. 

We did not hear much about appendicitis until 1901, 
when our dearly beloved peace-making King Edward VII 
narrowly escaped being taken from us by that disease. 
I remember that at the commencement of his illness the 
newspapers informed us that he was suffering from a 
“ chill on the liver,” a complaint which has no place in 
the recognized nomenclature of diseases. Sir Samuel 
Wilks has called attention to the fact that the disease 
existed and was recognized long before the term 
“ appendicitis” was applied to it, and he has shown that 
Dr. Addison described “ coecitis” or “typhlitis” in his 
regular course of lectures on medicine at least as early as 
1836. Very little has been added since then except that 
which relates to bacteria and surgical treatment. More- 
over, the distinct share of the appendix in the causation 
of the disease was recognized, although it was not credited 
with quite so much responsibility as we are now inclined 
to ascribe to it. In the index to Sir Thomas Watson’s 
lectures on the Principles and Practice of Physic, which 
was the standard work when I was a medical student, 


‘neither in the 1857 edition nor in that of 1871 does the 
_ word “caecum” or “ appendix ” occur, but in the chapter 


which enumerates the causes of peritonitis there is the 
following passage: “ It is a curious fact that the 
vermiform appendix of the caecum is not infrequently 
the seat of a penetrating ulcer.” 

I have traced little groups of glands in that slender 
tube, and I have known perforation to happen from the 
specific ulceration of typhoid fever, and from the acci- 
dental ulceration caused by a cherry-stone lodged there 
in one instance, and by a pellet of hard faecal matter in 
another. The last mentioned cause is of not infrequent 
occurrence. I and others can recall—and it is a painful 
reflection—many patients who were undoubtedly suffering 
from appendicitis, although we were not aware of the fact, 
and whose lives would probably have been saved by the 
operation which is now so frequently and successfully 
performed in all parts of the world and at all hours of 
the day and night. An American surgeon who is in 
favour of an early.operation says: “ The affected appendix 
is a cap which sometimes snaps, sometimes flashes, and 
sometimes causes an explosion, and none of us can tell 
in advance what is going to happen.” 

Few operations are more beneficent in their design or 
more successful in their result than those which have 
been undertaken for the removal of gall stones. 

The lives of those who are liable to recurrent attacks 
of biliary colic, which cannot be prevented by medical 
treatment, are rendered miserable by the constant fear 
of a return of their trouble. Sir Thomas Watson says: 
“The pain that attends the passage of a gall stone is 
often dreadful. Perhaps there is no pain to which the 
body is subject that is more severe. You will not wonder 
at this when you consider that through a tube of which 
the natural size scarcely exceeds that of a goosequill there 
sometimes passes a stone as big as a walnut.” Even the 
most simple and uncomplicated form of the operation— 
which consists in incising the abdominal wall, opening 
the gall bladder, removing the gall stones, and stitching 
the edges of the gall bladder to the abdominal wall, 
leaving a fistula which heals within a few weeks—would 
not be undertaken with safety before the adoption of the 
aseptic method of treatment: 

The operation of tapping the chest, which is now per- 
formed so very frequently, must have been a somewhat 
unusual occurrence ten years before the introduction of 
Lord Lister’s principles. Writing in 1857, Sir Thomas 
Watson, one of the most eminent physicians of that day 
and a colleague of Sir William Fergusson, said: “ On six 
occasions I have myself witnessed the evacuation, by 
puncture, from the human pleura of a clear transparent 
liquid. ‘Three of the patients recovered, three died. 
Again, I have twice seen pus let out by the primary punc- 
ture of the chest; one of these recovered and the other 
died. This constitutes the amount, or nearly so, of my 
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personal experience of the. operation of paracentesis 
thoracis.” In reference to healing up the orifice or 
keeping it open, Sir Thomas remarks: “On this point 
practical men differ. I should say, if pus comes out, by 
all means make the aperture large and keep it open; and 
inasmuch as detention of the pus would be injurious and 
the depending point is difficult to -hit, and the orifice is 
apt to clog, 1 would do more than leave it open; I would 
draw the puriform fluid off twice a day by a siphon ; if serum 
be let out, by all means close and heal the wound.” He 
then mentions the circumstances under which he would re- 
open the wound. When I see fluid let out of the chest with 
that beautiful instrument, Dieulafoy’s aspirator, I recali 
the only occasion on which I saw. paracentesis thoracis 
performed at King’s College Hospital. It was in 1858, and 
the fluid was conveyed, not. through an india-rabber tube 
into a basin, but through a piece of chicken’s intestine, the 
distal end of which rested under the surface of water 
which had been poured into a bucket. 
When I went to. King’s College Hospital in October, 
1855, Sir William Fergusson was in the height of his fame, 
and the -brilliancy with which he performed an amputa- 
tion or a lateral lithotomy, the delicate manipulation with. 
which he operated for cleft palate, attracted many visitors 
to his theatre. Amputations, however, were becoming 
less and less frequent as the conservative method of 
excising the diseased joint, instead of removing the limb, 
was becoming more generally adopted. Indced, Sir 
William Fergusson and Mr. Syme of Edinburgh were two 
of the chief pioneers in this branch of operative surgery. 
This was, of course, twelve or fifteen years before the 
introduction of antisepsis, but since this great revolution 
in treatment excisions have been more frequently under- 
taken and with more satisfactory results. But just as 
amputation has been superseded in suitable cases by 
excision, so excision is nowadays superseded b 
arthrectomy. In this operation, instead of sawing o 
layers of bone, diseased foci only are gouge= out, and the 
resulting cavities are disinfected by carbolic acid and 
packed with sterilized iodoform. Influenced by Sir 
William Fergusson’s great reputation, and attributing to 
him a power which he did not possess, many patients 
came to see him under the impression that he could 
restore to its normal flexibility and usefulness, in the 
course of a few days, an arm which had been fractured 
and from which the splints had only just been removec. 
He always treated these people with.great kindness and 
sympathy, and informed them that in due course the 
limb wouid be as good as it was. before.the accident. He 
also instructed them to come and see him again in three 
months if by that time the limb had not recovered its 
normal flexibility and: usefulness. Knowing, however, as 
he did that most of these patients would not be satisfied 
unless they had “something to take,” he..almost in- 
variably told his house-surgeon to order them 5 grains of 
compound galbanum pill three times aday. Tle composi- 
tion of this pill, I remember, was galbanum, . myrrh, 
sagapenum, asafoetida, soft soap, and treacle. 
. Inthesedays, when so many people are knocked down and 
run over by motor omnibuses, motor cars, and motor cycles, 
serious internal injuries are often sustained, which render 
it necessary to.make an incision through the soft parts 
between the ribs and the hips, or, in other words, to do a 
laparotomy, for the purpose of exploration. Before the 
da ys of aseptic ot this procedure would have been 
regarded .as unjustifiable. Since its adoption, however, 
tears in the stomach, intestine, bladder, and other organs 
have been stitched up so as to. prevent any further escape 
of their contents into the peritoneal cavity, and in this 
way many lives have been saved which would otherwise 
have been Jost. Death from internal haemorrhage has 
also been prevented by discovering the bleeding vessel and 
ligaturing it. .It is a very wonderful indication of the 
advance which has been made in operative surgery since 
the aseptic method of treatment was adopted, t cases 
are on record in whieh the entire stomach has been suc- 
cessfully removed, and that it is now no uncommon 
occurrence to remove the kidney, spleen, gall bladder, 
prostate gland, and uterus; to suture a perforating ulcer 
of the stomach, duodenum, and other portions of the 
intestine; to excise a diseased part of the stomach or 
intestine, and to unite.the proximal and distal ends by 
suture. It has now. even. been undertaken. to. open the 





skull and remove a tumour from the brain, and to open 
the spinal canal for the removal of tumours from the 
spinal cord. ‘ 

An American surgeon is said to have succeeded in trans- 
planting the limb of one animal to some other animal, and 
in the transference of vital organs, such as the kidney, from 
one animal to another... We live in an age of wonders, and 
it will not be surprising if what has already. been done 
for certain of the lower animals may be accomplished for 
human beings. ' 

When we reflect on what operative surgery has accom- 
plished between 1836 and 1913, we are disposed to wonder 
what its record will be at the end of the century, and 
perhaps to regret that we were not born seventy years 


later, in order that we might see the still further progress 


which will be made, not only in surgery, but in art, 


literature, and all other -branches of knowledge. We 


ought to be very thankful that we have been allowed to 
live during a portion of the century which has been more 
remarkable than any of its predecessors for the discovery 
and invention of appliances which have added so much 
to the interest and enjoyment of life, and it is our duty to 
do our best to continue the good work which was carried 
on by those who have gone before us. : 





YORKSHIRE BRANCH. 


THE DEFECTS OF THE INSURANCE ACT 
AND THEIR REMEDY. —_— 


By WILLIAM STANGER, F.R.C.S.Eve., 
President'of the Yorkshire Branch. 

Tue Insurance Bill threatened to place us in an entirely 
new relation to the State. It imposed upon those who 
accepted it a statutory. obligation to attend insured 
persons. Our responsibility would therefore be doubled. 
Before it was to the patient alone, now it would be to the 
patient and the Insurance Commissioners, It is true 
many of us had been accustomed. to take clubs, but this 
was partly as a charity, and the tie which bound us to 
clubs was one of mutual good will. We had not to keep 
records, file prescriptions; there was no question -of: 
medical inspection or of a court of complaints. 

When the bill became an Act of Parliament, we were in 
this position:.. Those of. us who had clubs found that 
almost all former club patients were now insured persons, 
and, worse still; many of-our former private patients were 
now. entitled to medical benefit.in return for their weekly 
subscription of threepence or fourpence. We were there- 
fore threatened with. a great loss of income unless wo 
accepted the Act. Ce eke 

In the meantime, owing to the action of the British 
Medical Association, and our unanimous refusal to work 
the Act as at.:first. passed, the Chancellor was .forced to’ 
make. certain: important :concessions... The. inadequate 
sum of 6s. was raised to. 8s. 6d., or rather 9s,, including 6d. 
for tuberculosis. The records were to be-of the simplest 
kind. The medical inspection was declared to be only for . 
statistical purposes, and the court of complaints . was 
transformed into the Medical Service Subcommittee.: ‘The 
profession was very reluctant to give up its old freedom, 
which it valued far more than money. At the same tinfe, 
it was felt that refusal.to work the Act would mean to 
many. men working. in_.industrial districts. absolute 
financial ruin, and this feeling became so strong that, 
when the time camé to decide, a large majority of medical 
men, driven by economic necessity, resolved to accept. the 
Act. At the present time, 18,600 doctors. are treating 
14 millions of insured persons. ial €. 6 

.On the whole, the Act has proved financially beneficial 
to those practitioners who. work in industrial districts. 
In some cases their incomes have. been doubled. On the 
other hand, doctors who work amongst the middle class 
have in many cases suffered a great loss. Patients. who 
were well able to pay a moderate bill have.to be treated 
now for 7s. a year. Doctors who practise amongst the 
upper class, and consultants and specialists, are not 
affected by the Act. Stine Sip 

As we have accepted the Act, though with reluctance, 
it behoves us to try.and improve it either by:amendments 
to the amending bill which has been introduced, or. by 
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pressing for improvements in the local administration of 
the present Act. 

One great improvement has already been effected. I 
refer to the substitution of the card system of records for 
the old cumbrous day-book.. 

I agree with Dr. Barnes, in his address to the Medical 
Defence Union, that it is important for doctors on the 


panel to keep careful records of the work they do, so as to - 


be able to demonstrate the inadequacy of the present rate 
of payment. ; 

We ought to press for increased representation on the 
Local Insurance Committees, and we ought also to be well 
represented on all subcommittees. The chief work is 
done by the subeommittees and then passed rapidly through 
the Insurance Committee’s meetings; it is therefore 
specially important that we should be well represented on 
them. It is also most important that our representatives 
should be allowed to send deputies to take their places 
when they are not able to attend themselves. 

The Medical Service Subcommittee, on which we are 
well represented, has taken the place of the proposed 
Committee of- Complaints. So far it has proved useful. 
It is important, however, that its reports should be 
private, and that the same secrecy should be observed 
when the report is presented to the Insurance Committee. 
This, I am pleased to say, has been conceded by the West 
Riding Insurance Committee. 


Miscarriages and Abortions: Anaesthetics. 

The Act was rushed through Parliament in such a hurry 
and with so little consultation with the medical protession 
that it is full of injustices. What can be less equitable 
or less in accordance with all previous contract medical 
practice systems than to include attendance on mis- 
carriages and abortions as part of medical benefit. 
These cases are often more troublesome than ordinary 
confinement, and should be paid for separately. It is the 
first time that any contract system has included attend- 
ance on persons for diseases caused by their own mis- 
conduct. By the Act, although payment for sick or 
disablement benefit is disallowed in these cases, they 
have a right to medical attendance. This is an anomaly 
against which we protest. One of the most absurd things 
in the Act is the inclusion of the administration of a general 
anaesthetic as part of the medical benefit to which insured 
persons are entitled. It was never the case under the club 
system, and I do not think insured persons desire it; but 
if they insisted on it as a right, it might lead to the 
dangerous practice of giving an anaesthetic and performing 
an operation simultaneously. They have no right to the 
service of any doctor except the one on whose list they 
are, and it can never have been expected that the doctor 
should pay the anaesthetist himself. 


Malingering : Medical Referees. 

A subject which has been exercising the minds of.the 
profession is the question of medical referees. Malingering 
or valetudinarianism is a growing evil; itis not a new 
evil.. Schoolboys have been liable to it, I suppose, since 
schools were invented. It has always been common in 
the army. It was aggravated by the Workmen’s Com- 
pensation Act, and will no doubt go up by leaps and 
bounds under the Insurance Act. I amafraid that women 
are likely to be the greatest offenders. _ We hear of villages 
in Scotland where traumatic neurasthenia is a common 
subject. of conversation. Under the old club system 
malingering was checked to some extent by the jealous 
watchfulness of the other members of the club, who were 
quick to note and report any sign of shamming. This 
check is absent in the Insurance Act. It is no one’s 
interest to detect and expose the imposture. I have heard 
that men have openly boasted over their cups how they 
have cleverly deceived the doctors. Members of clubs, 
too, had a feeling of comradeship which made sponging 
on their fellow members almost impossible to a man of 
average moral sense. That feeling willbe lacking in these 
huge approved societies with their thousands of members. 
Again, members of clubs entered them voluntarily, but 
insured persons are now forced to contribute, and many, 
I believe, are determined to get ninepence for their 
fourpence. 

Now, medical men are not by training fitted to be 
detectives. We are accustomed to listen to complaints of 





our patients with sympathy, and all we think of is how to 
cure or relieve them. It is therefore important that in 
cases where we suspect fraud we should be able to call to 
our aid some man of special qualifications and aptitudes 
for the detection of malingering. ~ 

A medical man’s position with regard to his patient is a 
delicate one. He is bound by strict rules of professional 
secrecy. He is also in a very vulnerable position, and any 
reflection on the bona fides of his patient might have very 
unpleasan: consequences. In Bristol a physician has been 
appointed. ~He is called the medical adviser. “His duties 
are to visit any case when requested by the medical 
attendant, the approved society, or the Insurance Cém- 
mittee, and arrangements are made so that an insured 
person does not know who sent the referee. This is an 
important point, as it prevents the friendly relation 
between doctor and patient from being disturbed.- The 
Secretary of the Bristol Medical Committee reports that 
the appointment is working most satisfactorily. He is not 
a whole-time officer. He is paid at present £50 a quarter, 
which works out at 10s. a case. He was appointed by the 


‘Insurance Committee; which agreed to appoimt the 


nominee of the Medical Committee. He is paid by the 
Insurance Committee out of its own funds. 

In London it has been decided to appoint referees, but 
the details have not yet been worked out. If we decide 
that a medical referee is desirable, there are several 
questions to be considered : 

I. Should there be one or more referees to an area? 
I myself think that in large areas like the West Riding 
there should be at least three referees. We cannot 
expect any man to have a universal knowledge of tho 
art. Each man should be an acknowledged authority in 
either medicine, surgery, or such special branches as tle 
eye or throat. 

II. Should they have other duties? I do not see why 
these men should not act as advisers, not only in cases of 
suspected malingering, but in obscure cases where in 
private practice a second: opinion would be desirable. A 
serious defect in the Act is the absence of any provision 
for a second opinion in the obscure and difficult cases we 
meet with from time to time. When the bill was intro- 
duced it was promised- that the insured persons should 
have the same medical skill] at their command as the rich 
have always had. Medical science has made such great 
advances of late years in all directions that it is impossible 
for a hard-worked general practitioner to keep pace with 
them. - Instruments for diagnosis, such as the laryngo- 
scope, the cystoscope, the ophthalmoscope, and many 
others have been invented, mastery of which réquires a 


‘long course of training: A busy practitioner cannot be 


expected to take differential blood counts, to make ic ray 
examinations, determine the blood pressure, or the opsonic 
index. Then there is the wide field of bacteriology, in 
which we must have help from men of: special training. 
If the promise of the Government was sincere, arrange- 
ments would be made so that the panel doctor wrould be 
able to secure specially skilled help: when, he required it. 
I suggest that the medical referees, who will-be chosen for 
their special skill in diagnosis, should also act as con- 
sultants. This is a private opinion of my own, and is not 
part of the programme of the Britisl Medical Association. 

III. Should they be whole-time officers? Dr. Cox 
thinks they should not, and I agree with him, and so 
does Dr. Eardlcy, from whom I gratefully acknowledge 
many admirable suggestions in preparing this address. 
Dr. Cox thinks that “a whole-time officer would soon 
degenerate into a more or less one-sided individual, a mere 
detective, who would-be to some extent out of touch with 
our actual practice in its many and varied phases.” It 
may be a question, however, whether this would be the 
case if he were to combine the duties of referee in cases 
of malingering with those of a general consultant. 

IV. Should he be a panel doctor? The opinion of the 
British Medical Association Council-is that he should not 
be on the panel. That, I think, we shall all agree to, but 
it might be an advantage to have a man who has been on 
the a and-so gained an experience of that class of 
work. 

V. Method of Appointment.—The view of the British 
Medical Association, with which I agree, is that the 
referees should be appointed centrally by the Commis- 
sioners on the nomination of the-Lecal Medical Committee 
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concerned. ‘This would. prevent local wire-pulling. and 
give them a status superior to officers appointed locally. 
They should only be removable by the authority by whom 
they are appointed. They should not be appointed for 
a limited time only, and if whole-timers they should be 
entitled to superannuation. are Sete 

The Commissioners are already empowered by the Act 
to make these appointments, but where the money is to 
come from to pay them I do not know. : 

There are several other important matters which I will 
mention briefly, as I do not wish to take up too much time. 


: Mileage. 

A t has been made for this purpose, but it is 
ahentied inadequate. As:the principle has been admitted, 
it will the duty of Medical Committees to see that 
their districts get a fair share of the grant, and also to 
collect evidence to quote to the Commissioners that it is 


inadequate. 
Certificates. 


Among the minor worries of a panel doctor's life there 
is nothing more irritating than the constant duty of 
writing certificates. These have been multiplied of 
late by the approved societies, and I think we ought 
to have an authoritative ruling as to what certificates 
are i by the Act and what ought to be paid 
for. It is a question, too, which requires answering, 


whether we are bound to indicate the nature of the disease 
from which the patient is suffering, and if so, whether the 
Act sufficiently protects us from an accusation of having 
committed a breach of professional secrecy. 


Itineranis. 

The last point I shall mention:is the intricate case of 
persons moving from one district to another, either for a 
holiday or for a change of air during convalescence, or 
for some other cause. To take money from the panel 
doctor in the district from which the patient removes to 
pay the doctor for attending him in the district to which 
he goes, is a breach of the agreement which entitles every 
practitioner to 7s. per annum for each person on his list. 

The only satisfactory solution of the difficulty is for the 
-Government to make a special grant. If that is refused, 
doctors and patients should be allowed to make their 
own arrangements. 

ConcLusion. 


How are we to obtain these reforms? There is only 


one way. _ We must.act loyally together, not allowing any 
selfish individual interests to divide us. We do not 
sufficiently trust one another. Want of trust is 

The little rift within the lute, 

Which by and by will make the music mute, 

The little pitted speck in garnered fruit, 

That rotting onward slowly moulders all. 

With us union can only be achieved through the British 
Medical Association. The Association has made mistakes, 
but it is to the action of the Association through its 
various committees, and especially the State Sickness 
Insurance Committee, of which Dr. Cox is Secretary, 
that all the improvements in the administration of the 
Act are due, including ‘the increased grant of one and 
three-quarter millions to the fund for medical benefits. 

Medical men who are enjoying these extra fees and 
have not yet joined the Association should consider 
whether it is fair to allow the Association to work in 
their interest without making any return. 

I hope in time the Association will include the whole 
of the practitioners of this country. We should then 
speak with an authority that would make our demand 
for all reasonable reforms irresistible. 

I cannot conclude without paying a tribute of admira- 
tion for the work of our Local Medical Committee. I have 
carefully read the minutes of the various meetings of the 
West Riding Medical Committee, and am filled with 
admiration for the way they have worked for us and 
guarded our interests. 
man in Dr. May, and no committee’ could have a better 
or more indefatigable secretary than Dr. Eardley. 

There are several other matters I should have liked to 


discuss, such as the question of extra payment for night- 


calls and the franking of correspondence with the In- 
surance Committees, etc., but as we have some interesting 
scientific papers to listen to I will now conclude, thanking 
you for your kind attention. 


They have an admirable chair-~ 





ACUTE. ENDOCARDITIS FOLLOWING 
GONORRHOEA. 
By. A. WILSON GILL, M.D.Eprn., 


HANLEY, STAFFS. 


Tue history of the following case is of interest in so far as 
it records the onset of acute endocarditis occurring soon 
after a sharp attack of gonorrhoea. It has been recently 
Ne that gonorrhoea is a more common cause of 
endocarditis than-is usually supposed, but it is a causal 
factor as yet not commonly recognized. The record of 
this case tends to.confirm this view. ; 

The patient, who was 44 years of age, an engineman by 
occupation, contracted gonorrhoea about December 21st, 
41912. His social conditions were good. He lived in a 
comfortable house and occupied a good position; he was 
a heavy smoker and practically a teetotaler; he had 
never had rheumatic fever nor any serious illness. 

-Isaw him first on December 29th, 1912, on which date 
I began treatment.by means. of-injections consisting of 
alum sulph. gr..15, zinc sulph. gr. 15, pot. permang. 
gr. 1}, dissolved in about .one pint of water, and adminis- 
tered by means of a tank and catheter. - He received one 
injection every day, and on January 2lst he was com- 
pletely.cured. . He reported himself about ten days after- 
wards quite well except for vague pains, which were 
thought nothing of. 

I saw nothing more of him for about three weeks, when 
he again reported himself, and I was struck with his 
appearance. He complained of some shortness of breath 
and slight pain over the heart, and also of slight pains in 
his joints and in the back. He told me that since the 
Insurance»Act came into force he had been under his 
insurance doctor, who diagnosed influenza, and at the 
same time told him that his heart was not strong. He 
had been advised to go to bed, but he could not rest there. 
At this time he was rather pale and easily exhausted, 
en of considerable dyspnoea but unwilling to 
give up work. 

I lost sight of him for a week or two, and when I saw 
him again he was obviously ill, but still walking about. 
The shortness of breath was more distressing. The pains, 
though not severe, were still present, and his whole 
appearance suggested a severe toxaemia. His colour was 
ashy grey, almost slightly jaundiced, but he was still 
under treatment by his insurance doctor, so I had no 
opportunity of examining him. 

On May 4th I was sent ‘for to see him, as he was much 
worse. I found him in bed, very restless, and tossing 
about, as he could not get his breath. He had no appe- 
tite, and his temperature was 102° F. He was obviously 
very ill, and I did not care to disturb him much. I ascer- 
tained, however, that there were several crepitations at 
the bases of both lungs; that the liver was considerably 
enlarged, reaching almost to the umbilicus, and tender on 
pressure ; and that both ankles were oedematous. The 
urine was scanty, but free from albumen. The pulse was 
regular, somewhat rap:d, and of low tension. The apex 
beat: was not palpable, partly owing to the thickness of . 
the chest wall, and partly to the feeble action of the heart. 
By percussion, the apex appeared to be in the fifth space, 
about 1 in. outside the nipple line. The heart sounds 
were rather faint. At the apex there was a reduplication 
of the first sound, and a very faint systolic bruit, not con- 
ducted to any extent. Over the aortic cartilage a short 
systolic bruit was also evident. 

Owing to the great restlessness of the patient, I did not 
examine him as fully as I should have liked, but insisted 
upon his staying in bed, and ordered a milk diet, and gave 
suitable drugs. : 

A bad prognosis was given to the friends. 

Next day he felt better, having had a good night’s sleep, 
but was still very restless, trying to find a comfortable 
position. 

On May 6th I was sent for at 8 a.m. When I got to the 
house, the patient was dead, having jumped out of bed in 
an attack of cardiac asthma, and immediately collapsed. . 

There can be no doubt, I think, that the cause of the 
endocarditis in this case was the preceding attack of 
gonorrhoea, as the joint pains complained of were never 
like those of rheumatic fever, and the whole sequence of 

-eyents seemed to date from this-illness, 
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OF A DISLOCA- 
TION OF THE CERVICAL VERTEBRAE, 


SPONTANEOUS REDUCTION 


BY 


; WILLIAM C. BENTALL, F.R.C.S.E. 


‘ ie 


On April 25th, 1912, I was called to Ulverston to see a 
patient who was under the care of Dr. Anderson of that 
place. As the call was by telephone, I learnt that there 
was a possible fracture of the spine, that Dr. Thurstan 


Holland’ had “been to Ulverston the previous day and . 


taken’a skiagram of the injured spine, and-I was to go pre- 
pared to operate if necessary to relieve any pressure on 
the cord. I therefore went first to Liverpool to see the 
x-ray plate, in which it could be seen that there was an 


increased interval between the third and fourth cervical. 


vertebrae and that the lower edge of the body of the third 
was pushed forward over the upper edge of the body of 
the fourth ; this edge was less sharp than below. 

On “reaching Ulverston I learnt that on April 21st the 


patient, aged about 65, fell from a tree. As he was stand- 


ing on a horizontal part of the trunk his feet slipped from " 


under him, and he fell on his back and slipped down; 


possibly while thus. falling a projecting piece of wood 


struck ‘his spine. As he lay upon the ground he was 
perfectly conscious and had no pain, but had no power in 
’ his arms and legs; “breathing was gasping, and he was 


conscious of having’to force it. After a while*there was | 


some pain- across the back, passing from the shoulder 
blade up to the head. There was no vomiting and no 
irregularity of thé organie reflexes... = == — ; 

That same night there was a slight movement of. the 
. legs which the following morning was increased. On 
April 24th an enema was given, and the sphincter control 
was perfect...There was no spontaneous. pain, but on 
movement of the body there was pain at the back of the 
neck, and he was conscious. of.a creaking sensation, but 
this was not detected by others or by the doctor who 
“examined him. There was an inability to turn in bed, 
_and there was a “feeling of a band” felt across tlie liver 


onthe evening of April 21st. This disappeared and 


octurred higher up, and became, in the words of the 
patient, “like a cane stretched round the chest obliquely, 
passing below the left armpit and over the right shoulder.” 
On April 25th the band felt a little lowerand wider, passing 
over thé’ heart, and seeming to cause embarrassment on 
breathing. . ein segs piigiheae tet 


I found the patient sitting in a chair, apparently not . 


suffering, and ready to converse intelligently about the 
situation. As he sat he was able to move his legs slightly, 
but he could not move his arms. ~Movements of the head 
and back seemed a little restricted ; being utterly helpless 
_ to rise or help himself, he was lifted on to the bed. 


; me he ; 1. Leas. 


\, ’ 
(a) Sensory Functions.—Babinski’s sign was absent from 


both feet. The right foot was hypersensitive, and pin- 


pricks were felt more.on the right foot than on the left. 
Hé described thé.same prick on each foot as “sharp on 
the right: foot’ and blunt. on the left.” A scratch or a 
pitich showed the same from the knee to the ankle. The 
right leg was rather duller than the left to the various 
forms of sensibility. . rs 

(b) Motor Functions.—The power to move the “— leg 
was delayed and- sluggish, though only very slightly 
limited -in extent, while the left seemed normal. The 
knee-jerks Were normal on both. 


32, ‘ARMS. 


(a) Sensory Functions—The hands appeared a little. 


swollen, and in both arms there was a greater sensation 
on’ the radial than on the ulnar side, while the median 
aréa was indefinite. There were no patches of lost 
sensation. ; 3 

* (b) Motor Functions.—Flexion and extension, feeble in 
the fingers and wrist, were absent from the arm and fore+ 
arth. In the attempt to lift the forearm the pectorals and 


trapezii contracted; supination and pronation were feebly” 


present on both forearms. The grip and motor power of 
the hand was less on the left than on the right, and 


reflexes were present, - 


sith D° ae a ee ee ee eee ee 


3. THz Trunk. 
' Nething obvious was to be noticed. The superficial 
reflexes. were absent on the left, present om the right. © 
Inspiration was full. and P eg oe ~ Sensibility was 
present all-over, but was rather less on the right side; 
the region of the band above referred to, just below the . 
left clasicle, showed an area of markedly lessened sensi- 
bility. The neck behind was red from local application, 
the skin was coarse, and when pinched between the 
fingers, slightly nodular. There was no abrasion, but 
there was slight tenderness over the cervical vertebrae, — 
while the rest of the spine might be handled with 
impunity. No crepitus or abnormal formation could be 
detected. . 

The pupils were active to both light and accommoda- 
tion, but the right was rather sluggish. “The heart sounds 
wére normal, the metital temperanient was vigorous. The 
respiratory system appeared normal, ~ 

The important locating fact was that the arms were 

hypersensitive on their radial aspects, which is the arca 
_ supplied from the fifth cervical root. z 
_ Amongst the literature on the subject which I read up 
in the train en route, Horsley’s dictum from the Clinical 
Journal guided my action. “ If the lesion is acute and in 
the cervical region, then certainly wait. As regards thle ° 
_ dorsal region, better to wait a little. As regards the - 
ew region, [I do not think you want to wait to 
operate.” 
"the ‘result of masterly inactivity was that in two 
‘mnonths the patient walked into my consulting-room 
unaided and shook hands, but the finer movements were 
wanting, and he could not dress himself. On ‘October 
13th he was back at bis office in Liverpool, could write 
well, but still was unable to button his collar. 

Now, in June, 1913, fifteen months after the accident, 
he is able to carry on his work, but still has’ numbness in 
his finger-tips which hinders the finer. movements being 
ee and occasional twinges in the muscles of the 
neck. 





A NOTE ON LOCAL ANAESTHESIA, 
C BY 


H. S. SOUTTAR, F.R.C.S., 


SURGICAL REGISTRAR, LONDON HOSPITAL ; ASSISTANT’ SURGEON, 
WEST LONDON HOSPITAL. . 





* THE application of local anaesthetics is taking a very 

important place in the surgery of the present day, and is 
likely to replace the use of general anaesthesia in all 
minor and in many major operations. A field of out- 


+ patient surgery has thas been opened up which English 


hospitals have been-somewhat:slow to recognize, whilst in 
private’ practice the opportunities. of the general practi- 
tioner lave been greatly increased. The latter can now 
carry out in his consulting-room operations which have 
hitherto involved all the paraphernalia of general narcosis, ° 
and the only assistance required may be given by the 
patient himself. 


t ' The equipment required consists of a first-class syringe - 


- with fine needles of varying length. A Record syringe 


of 5 or 10 c.cm.-capacity will answer all requirements. 


A few long blunt-pointed needles are useful for extensive 
infiltration. 
‘ The drugs chiefly used are cocaine, eucaine, novocain, 
and adrenalin. These all ox'dize rapidly if exposed to the 
air in solution. All solutions should therefore be made up - 
' immediately before use, and when this is done it is possible 
to be certain that the solution is both active and sterile. 
; Local anaesthesia may be produced by four distinct 
methods: (1) Local application; (2) local infiltration ; 
(3) nerve blocking—‘“ regional” anaesthesia; (4) venous 
infiltration. . 
1. Local Application. . 
. This is only used in relation to certain mucous mem- 
branes and raw surfaces. Its chief applications are in the 
nose, eye, and urethra. The nose may be plugged with 
strips of gauze soaked in a 20 per cent. solution of cocaine 
‘to’ which a few drops of 1 in 1,000 adrenalin have been 
’ added. In the eye r cent. to 4 per cent. solutions may 
“be used: In the urethra cocaine should: only be used in 
1 per cent. solution, as absorption is rapid, and toxic sym- 





ptoms may be marked. This is the great disadvantage 














7° ‘ Po ae 


DILATATION OF FALLOPIAN. TUBES FOR STERILITY. 


pS ee ee 


[JULY 12, 1933 








of cocaine, and yet there is no.drng to equal it in potency 
as a local application. ahi 


2. Local Infiltration. 

This is the most- generally useful method for minor 
surgical procedures. The nerve endings are paralysed by 
injections in their neighbourhood. The best solutions to 
use are 0.2 per cent. eucaine or 1 per cent. novocain, 
preferably in normal saline to which a few drops of 
1 in 1, adrenalin are added: A very convenient 
method is to have gelatine capsules made up containing 
B eucaine 0.2 grams, and sodium chloride 0.8 grams. 
One of these is thrown into 100 c.cm. of boiling tap water 
when required, and, on cooling, 10 drops of 1 in 1,000 
adrenalin chloride are added. The solution is then always 
fresh, always active, and always sterile. This amount 
will be sufficient for any ordinary operation, but, if neces- 
sary, twice or thrice as much may be used with perfect 
safety. The addition of adrenalin to these solutions is a 
very important advance. By constricting the vessels it 
not only prevents bleeding but limits the anaesthetic to 
the region required, increases its effect, and prevents its 
rapid absorption into the circulation and the resulting 
toxic symptoms. 

In making the injection we adopt one of two methods: 
We may inject into the dermis or into the deep tissues. 
The former is essential: along the line of incision, and 
should result in the raising of small swellings as the 
injection is made. Each swelling is itself anaesthetic, 
and may be used as the starting point for further 
injections. But if the deep tissues are to be entered, 
these too must be infiltrated, and in an extensive 
operation it will be better to carry this out as the 
various structures are exposed. In this way any super- 
ficial tumour can be removed, and even very extensive 
procedures carried out, with no shock and little or no 
haemorrhage. An important application of this method 
is to fractures and dislocations. Deep injections are 
made around the displaced ends of bone, the tissues 
around both surfaces being thoroughly infiltrated. In 
a few minutes all pain will have ccased, the reflex spasm 
of muscles will have disappeared, and the bones may be 
reduced to their normal relations with great ease. 


' 3. Nerve Blocking. 

By this means the whole region of distribution of the 
blocked nerve is. rendered anaesthetic. . The injection 
may be made into the nerve trunk or around it. In the 
former case the solutions already mentioned for infiltra- 
tion may be used with very fine needles. In the latter 
case the solutions should be twice as strong and only 
small nerves should. be dealt with. For large trunks 
endoneural injection is essential. ’ 

As an example of perineural injection we may: take 
resection of a rib for empyema. Several cubic centimetres 
of solution are injected around the heads of the rib in 
question and of that above and below. The skin, the rib, 
and all the tissues to be divided will thus be rendered 
anaesthetic. - Similarly, perineural injections around the 
median and ulnar nerves at the wrist will enable many 
operations on the hand to be performed. Endoneural 
injections of the brachial plexus have been extensively 
used by Krause for operations on the arms. An essential 
point of this method is that paraesthesia which should be 
felt in the nerve distribution after the needle is inserted 
and before any injection is made. 

This method can be used wherever the nerves of the 
part are aceessible—in the arms, the feet, the legs, the 
jaw, for example. It has the great advantage that it does 
not in any way interfere with the actual site of operation, 
and its only limits appear to be the anatomical knowledge 
and manipulative skill of the surgeon. 


4. Venous Anaesthesia. 

This most recent method of local anaesthesia we owe 
to Bier. It depends upon the extensive anastomosis 
between the superficial and deep veins. Some portion of 
a limb is emptied of blood by elevation, or an elastic 
bandage, and is cut off from the circulation by tourniquets 
above and below. Into one of the surface veins the 
anaesthetizing solution is injected under some pressure. 
The result is complete anaesthesia of the section of limb 
between the tourniquets by “infiltration” and complete 


_ tion does not take place. 





anaesthesia of the limb below by “blocking.” Either - 
of the infiltrating solutions may be used, but no adrenalin 
should be added (Bier). A vein may be dissected up 
under local anaesthesia, but it-is easier to insert a short 
needle into the vein while it is full, and to empty the 
limb rapidly by elevation. The tourniquet above the 
field of injection should be slowly removed at the end of 
the operation, to avoid a sudden flooding of the circulation 
with alkaloid. The limb will then return to its normal 
state in seven or eight minutes. 

This very powerful method ‘has wide applications, and 
can be used for the gravest operations on the limbs, 
provided a tourniquet can be placed above the site of 
operation. Its application in lacerations of hands and ~* 
feet, in amputations, and in osteomyelitis, is obvious. 

By one or other of the above methods almost any opera- 
tion of modern surgery can be satisfactorily carried out. 
For minor surgery and for operations on the limbs these _ 
methods are far superior to general narcosis, and in special | 
circumstances they may have advantages even in grayer ~ 
operations. They form a very powerful weapon with 
whose uses every practitioner should be fa miliar and upon 
which the surgeon and anaesthetist of to-morrow may 
largely rely. 

Those who wish for further information on the subject 
will do well to refer to the following papers : 

Gwynne Williams: Choyce’s System of Surgery, vol. i, p. 680. 

Braun: Deut. med. Woch., January 2nd, 1913, p. 17. Hedicat 
Review, May, 1913, p. 269. 

Kulenkampff: Deut. med. Woch., October 3rd, 1912, p. 1878. 
Medical Review, January, 1913, p. 47. 

Lenormant: Presse méd., December 21st, p. 1066. Medical 
Review, May, 1913, p. 246. 





ON DILATATION OF THE FALLOPIAN TUBES 
FOR STERILITY. 
By T. HOPE LEWIS, 


CONSULTING SURGEON, AUCKLAND HOSPITAL, N.Z. 





Many women seek advice as to the cause of their sterility, 
and the usual means employed, after one is satisfied that 
the fault lies with the femaie, have, up to the present, 
been the correction of malpositions and flexions, the 
dilatation of the cervix uteri, curettement of uterus and 
cervix, and the cure of endocervicitis. 

Though in many cases this is done, still impregna- 
Iam quite satisfied that there — 
are many cases where the fault lies in the Fallopian tubes. 
I will briefly cite two cases which bear out my contention. 

The first case in which I dilated the Fallopian tubes 
deliberately for sterility occurred some eight years ago. 
I had occasion to open Mrs. A.’s abdomen for an‘appendical ~ 
trouble—in the quiescent period;.she was a nullipara, 
married some five or six years,and very anxious for a 
child. She requested me to ascertain, if possible, while I 
was doing the appendicectomy what was the cause of her 
sterility. I opened the abdomen in the middle line, and 
found her uterus and ovaries were normal, but she had 
stenosis of both Fallopian tubes. I dilated them both : 
from the ostium to the uterus. She made an uneventful 
recovery from the laparotomy, and within eighteen months 
gave birth to a healthy child. When last I heard of her 
she had had a second child. 

This case gave me considerable food for thought, but it 
was not:till April 19th, 1911, that I came across a case 
that gave me sufficient grounds for advising a deliberate 
laparotomy and dilatation of tubes as a cure of sterility. 
Mrs. N., aged 30, married four years, had never been 
pregnant. ‘The catamenia began at 15, were regular and 
normal, though a little delayed at first; since marriage 
they had been regular; there was no pain at the period, 
but much pain ten days after the flow, “sickening, deadly 
pain across the lower abdomen ”; it lasted three days and 
went away as suddenly as it appeared. It seemed a 
distinct case of “middle pain.” I found that in her 
anxiety to get pregnant she had had the cervix dilated and 
curetted, and also the cervix slit up about a year after she 
was married. This did not have the desired effect. On 
examination, the vagina was found to be capacious; the 
cervix was slit bilaterally; the uterus seemed small, its 


; position was normal. and the sound passed normally. I 
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explained the whole position to her and her husband and 
told them my opinion was that she had stenosis of the 
Fallopian tubes. . They consented to a laparotomy, which 
was done on May 5th, 1911. On opening the abdomen, I 
found both tubes contained some three or four strictured 
portions in each. These I dilated with canaliculus and 
other probes, gradually increasing the size. -I got well up 
to the uterine end of the tube in both. 

The process of dilating these Fallopian tubes was some- 
what difficult—that is, the probes did not the 
strictured portion easily, but with patience I felt at last 
that I had got through them all. I mention this to guide 
any one attempting a similar operation to have patience in 
worming the probe through. Each strictured portion 
showed up white when pressure was put upon it by 
drawing the tube over the end of the probe. 

A good and rapid recovery was made from the lapar- 
otomy. The first good effect noticed was the cessation of 
the middle pain. Her last period was April 26th, 1912, and 
in February, 1913, she was delivered of a healthy male 
child in due course. : 
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3 Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


PAPYRACEOUS FETUS PRESENTING AT A 

NEARLY FULL TIME LABOUR. ; 
THE case is that of a woman aged 23, a multipara, having 
a good previous general health, with no evidence of 
syphilis in her parentage or in that of her husband. 
Her previous reproductive history was carefully inquired 
into, and showed no point of special interest. Menstrua- 
tion was of the twenty-eight day type, and began when 
the patient was 11 years old. There were no inter- 
menstrual symptoms. She married at 18, and within the 
two following years two healthy children were born, the 
confinements being normal in both cases. 

In the present pregnancy the patient “felt life” when 
she appeared to be four and a half months pregnant, and 
about two weeks later she sustained a slight accident, 
falling a distance of about 2} ft. The day before the 
accident she asseris that she distinctly “felt life,” but 
afterwards these indications ceased; she thought the 
baby was dead. 

A month later, that is, when she was about six months 
pregnant, she was seized with a severe attack of 
abdominal pain. It continued for about a week, and 
gradually subsided. It was limited to the lower part of 
the abdomen, and was not accompanied by vomiting or 
constipation. No doctor was called to attend at that 
time. She felt more breathless than usual towards the 
later stages of this pregnancy. 

Two montks later labour commenced and medical aid 
was summoned. She says she felt life one week before 
labour began. The abdomen had the appearance of an 
eight and a half months pregnancy. The fetal heart was 
faint and rapid. The head was not fixed in the pelvis. 
The os was about the size of half a crown and the mem- 
branes appeared to be intact. The patient, however, 
asserted most positively that the membranes had ruptured 
and a yellowish fluid had escaped. For some hours uterine 
contractions were feeble, but after rest, under the influence 
of opium, strong labour pains came on. Vaginal examina- 
tion now revealed, in addition to the vertex presentation, 
what appeared to be a shrunken limb. Upon further 
investigation this was found to be a papyraceous fetus. 
This was removed and labour proceeded along the usual 
lines. After delivery of the child the uterus contracted 
strongly and in fifteen minutes a large placenta was 
expelled. Three hours later post-partum haemorrhage 
occurred. This was arrested by an intrauterine douche 
and ergot. She had no further trouble during the 
puerperium. 

_Examination of the placenta showed that about two- 
fifths was fibrotic and pale. To this portion a long thin 
umbilical cord was attached. The chorion and amnion 
were complete for each fetus, those for the papyraceous 
fetus being slightly shrivelled. Examination of the papy- 
«aceous fetus showed a typical appearance of a fetus which 
probably died about the sixth month of pregnancy. 





It seems rare to have a papyraceous fetus presenting 
in front of its twin during a full-time or nearly full-time 
labour. The sudden onset of abdominal pain may have 
been due to the death of the fetus. 

ig A. Feraus Hewat, M.B., M.R.C.P.Edin., 
Clinical Tutor, Royal Infirmary, Edinburgh. 





EARLY DIAGNOSIS OF APPENDICITIS. 

I was very much interested in the communication entitled 
“A Useful Sign in Acute Appendicitis,” by Dr. John Blair, 
published in the issue of the BritrsH Mepicat Journat for’ 
June 14th. The study of abdominal physical signs and 
their interpretation has been to me a subject of great 
interest for many years, their very vagueness and obscurity. 
having afforded me many hours of fascinating inquiry in 
order to solve them. 

In the Practitioner, October, 1912, page 556, I published- 
a paper entitled “Appendicitis, from a general practi- 
tioner’s point of view.” In this I laid great stress on the 
importance of two physical signs, which experience has 
taught me to be invaluable—namely, (a) a fullness or con- 
gestion of the right superficial circumflex iliac and the 
superficial epigastric veins and their radicles; (6) a slight 
rigidity of the muscles covering the lower right quadrant 
of the abdomen and a difference of tension in the right 
rectus abdominalis muscle. 

I first had my attention drawn to these physical signs 
when anxiously watching appendicitis develop in a son of 
my own, then aged 10 years and 11 months, whose initial: 
symptoms were most perplexing. For some time previous 
to his attack there had been slight abdominal pain, referred. 
generally to the lower quadrant of the abdomen—namely, 
hypogastric, umbilical, and right iliac regions. From time 
to time he had passed a considerable quantity of mucus 
in his stools prior to this attack. He complained also of 
a transitory frontal headache. The pulse during these 
attacks varied from 76 to: 80, and the temperature was 
raised by $ to 1°. These were the main features of 
the initial symptoms. Two days before the attack 
became definitely localized to the right iliac region con- 
gestion of the right superficial circumflex iliac and the 
right superficial epigastric veins became marked, followed 
by slight rigidity of the muscles covering the lower right 
quadrant of the abdomen, together with a difference of 
tension in the right and left recti abdominalis. 

Operation revealed an acutely inflamed appendix, whose 
apex was so virulently attacked as to show early signs of 
becoming gangrenous. 

Since that time (October 2nd, 1910) I have never waited 
for the more classical symptoms to develop, but have had 
my cases operated upon immediately the above symptoms 
and physical signs have presented themselves, and have 
had the satisfaction of verifying their accuracy in every 
case, either by my surgical friends or myself when present 
at the operation. 

There is another sign I have noticed in very virulent 
forms of appendicitis where an acute abscess is forming, 
and that is dilatation of the lymphatics of that area and 
oedema of the skin. 

JouN DEE SHAPLAND;.M.D., B.S., M.A., 
Honorary Medical Officer to the Brixton Dispensary. 








ACCORDING to the Journal of the American Medical 
Association, delegates from the American Dermatological 
Association, the American Laryngological Association, 
the American Otological Association, the American 
Gynaecological Society, and other bodies, recently held 
a meeting in New York for the purpose of starting a cam- 
paign of publicity against cancer. Dr. George C. Clark, of 
New York, was elected president. Other societies inter- 
ested in cancer problems are to be asked to join. The 
scheme is to enlighten American women on cancer by 
articles in women’s magazines and nursing journals, by 
pamphlets distributed by nurses, social workers, doctors’ 
and women’s clubs, by instruction in nurses’ training 
schools, and by lectures before women’s clubs. The new | 


organization, says our contemporary, seems to cover the 
same ground as other bodies already in existence and in 
the formation of which some of the same delegates and 
associations aré co-operated.” A movement is already on 
foot to correlate or amalgamate all these bodies into one 
effective national cancer league. , : 
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Reports 


ON 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


WALSALL DISTRICT HOSPITAL. 

A CASE OF APPENDICITIS SIMULATING INTUSSUSCEPTION. 
‘(Reported by J. D. Sperp Sivcrarr, M.B., Ch.B.Glasg., 
Senior House-Surgeon.) 

TxeE patient in the following case, a boy aged 3, was 
admitted at 11 p.m. on April 28th with a history to the 
effect that he had become ill suddenly six hours previously 
with vomiting, pain in the abdomen, and passing blood 

and mucus per anum. 

State on Admission.—Temperature was 99.4°, pulse 128, 
respirations 28. The abdomen was quite flaccid and no 
swelling could be palpated, but he seemed to be extremely 
tender in the right iliac region. 

Treatment.—As he seemed to be fairly comfortable and 
inclined to sleep, it was thought advisable to let him 
remain so, if possible, for the night. An enema of 6 oz. 
of olive oil was given without result. I saw him again at 
12.30 a.m., when he was awake and very restless, and 
appeared to be having spasms of intestinal colic which 
lasted a few minutes; during the intervals of these spasms 
he dozed. At this juncture I ordered 4 grain of morphine 
to be given hypodermically, and he slept until 6 a.m., 
when he awoke and was extremely restless. 

Operation.—During the day it was decided to open the 
abdomen. He was consequently anaesthetized, and the 
abdomen opened in the middle line. The appendix was 
found acutely inflamed and hypertrophied. The caecum 
at its junction with the ileum was also acutely congested 
and thickened, so much so as to suggest the presence of 
something within its lumen. In the first place the in- 
flamed appendix was removed, and just as the stump was 
about to be invaginated two or three very active thread- 
worms (Oxyuris vermicularis) wriggled from the lumen of 
the stump. Secondly, the caecum was incised in order to 
examine the interior and wash out the large bowel. 

Remarks.—Although innumerable threadworms were 
found in the lumen, the obstruction was caused by the 
congested and hypertrophied state of the walls. This 
condition would account for the passage of blood per anum. 
On splitting up the appendix afterwards it was found to 
be full of these worms. I report the case for three reasons, 
namely, that the signs and symptoms strongly suggested 
intussusception, that it is rare to find threadworms so 
high up in the bowel, and that it is still rarer to find them 
as the direct cause of acute appendicitis. 








THE International Congress for Neurology, Psychiatry, 
and Psychology will be held at Berne in September (7th 
to 12th), 1914. The fact that in 1913 the neurologists and 
psychiatrists will twice within a few days have the 


opportunity of meeting in London and in Ghent made. 


the Swiss Neurological Society consider the expediency 
of postponing the congress. to a later period. But 
upon reflection they came to the conclusion that, owing 
to the ever-increasing development of all branches of 
medicine with which the physiology and pathology 
of the nervous system are connected, and the multi- 
plicity of questions constantly arising in this depart- 
ment of science, the congress of 1914 would justify its 
existence by affording to the representatives of the world 
of science an opportunity for a further interchange of views 
on these subjects. The congress of 1914 will, like that of 
Amsterdam, include psychology, as a science indispens- 
able to every neurologist and psychiatrist, amongst the 
subjects of discussion. On the other hand, it will not deal 
with questions relating to the nursing of the insane, 
because they are treated in the special congresses of 
psychiatry, one of which will take place this year in 
Moscow. The final arrangements for the organization 
of the congress of 1914, the composition of the national 
committee of patronage, of the international committee of 
propaganda, and the programme of questions proposed for 
discussion will be published later. The organizing com- 
mittee consists of Professor Dr. Dubois, Berne, president ; 
Professor Dr. von Monakow, Zurich, and Dr. P. L. Ladame, 
Geneva, vice-presidents; Dr.'R. Bing, Basle, substitute ; 
Dr. L. Schnyder, Berne, and Dr. O. Veraguth, Zurich, 
secretaries, ; i a a oh a 





Reports of Societies, 


EDINBURGH MEDICO-CH{RURGICAL SOCIETY. 


At a meeting on July 2nd, Mr. J.M. Correritt, President, 
in the chair, Dr. W. RussEtL, speaking of Intestinal 
toxaemia, said constipation lay at the root of many of the 
manifestations of alimentary toxaemia. Defective evacua- 
tion of the intestinal contents involved retention of the 
hepatic excreta, and one of the first results of constipation 
was to embarrass and impede the detoxicating function of 
the liver. In regard to absorption of bacterial toxins, 
almost the only established fact was the occurrence of 
putrefactive processes in the intestine as the result of 
excessive protein feeding.. Comparative pathology con- 
firmed this in showing that cirrhotic kidneys were rare in 
cattle and sheep, but relatively common in the carnivorous 
cat and dog. Another aspect of the question, which had 
been ignored, was the reflex effect of constipation upon 
the cardio-vascular system. Thus in a bilious attack the 
tense pulse was relaxed when the bowels were freely 
opened by a blue pill. .Many of the clinical phenomena, 
erroneously referred to toxaemia, were really due 
to this abdomino-vascular reflex, which by con- 
stricting the systemic arteries produced. a poor dis- 
tribution of blood to the tissues and organs, and 
also grievously. impeded the removal of the waste 
products of the tissues. Mr. Atexis THomson said that 
in intestinal stasis, as distinguished from constipation, 
there were abnormal changes in the faecal contents, as 
well as delay in their evacuation. Too much reliance 
need not be placed upon a rays as a guide to operative 
interference. Assuming the occurrence of a condition of 
stasis in the colon that required surgical relief, there was 
a choice of measures. -Appendicostomy was safe and 
efficient. An artificial anus in sigmoid or caecum was 
sometimes effective. Finally, there was a variety of 
operations included under the term “ entero-anastomosis,” 
of which ileo-sigmoidostomy was the most familiar. Dr. 
CuaLMERS Watson said that evidence of the secondary 
effects produced by constipation on the intestinal mucous 
membrane could often be had in the unduly septic con- 
dition of the stools. A careful examination of the steols 
‘was of value both in diagnosis and treatment. He 
classified the cases in three groups: (1) Those with 
rheumatic or quasi-rheumatic symptoms; (2) cases of 
neurasthenia, in many of which there was a definite 
organic lesion of the alimentary tract; (3) cases of general 
disturbance, which finally issued in some local mischief, 
such as appendicitis or duodenal ulcer. Dr. M. DEwar 
said the problem of constipation was best attacked from 
the standpoint of prevention, and that could only be done 
by an education of the public as to the dangers of consti- 
pation and the means of avoiding it. Dr. Price said the 
severe cases were not susceptible to amelioration by 
the physician. The use of «# rays demonstrated 
not only the fact of stasis, but also the amount 
of large bowel affected by atony. The best opera- 
tion was that one which saved as much of the large 
bowel as possible, short-circuiting only the atonic segment. 
Dr. GULLAND maintained that most cases got better with- 
out operation. Bacteriological examination of the faeces 
seldom threw light on the question of toxaemia. Remoto 
conditions were often causal, and of these an obvious but 
often neglected one was a septic condition of the mouth 
and teeth. Mr. E. S. CarmicHakt cited the case of a 
rachitic child, aged 24, suffering from marked intestinal 
toxaemia, in whom ileo-pelvic colostomy was followed 
almost immediately by a regular daily movement of the 
bowels and by a rapid reduction in the size of the liver. 
Dr. G. D. MaTHEwsoN in a paper on Conduction defects in 
the heart, dwelt on the difficulty of their recognition by 
ordinary clinical methods, and of the clearness of their 
demonstration by the galvanometer. The diagnosis of 
minor defects in the auriculo-ventricular bundle was im- 
portant as regards treatment. Digitalis, strophanthus, 
and ‘squills ‘all depressed the conductivity and were 
contraindicated in these conduction defects. 








Dr. WILLIAM J. MAYO, of Rochester (N.Y.), has been 
elected a foreign corresponding member of the Paris 


Académie-de Médecine. 
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THE CEREBRO-SPINAL FLUID. 


Src Quincke in 1891 introduced the operation of lumbar 
puncture into clinical practice a large number of observa- 
tions have accumulated on the characters of the cerebro- 
spinal fluid in various diseases. A Guide to the Examina- 
tion of the Cerebro-spinal Fluid! consists mainly of a 
compilation of the published observations together with 
descriptions of the methods employed in examining the 
fluid, and it also contains valuable criticisms and a full 
discussion of the results thus obtained: The authors 
have added largely to the published material from their 
own experience. The therapeutic use of lumbar puncture 
for the relief of abnormally high intradural pressure and 
the risks associated with the withdrawal of cerebro-spinal 
fluid during life are also considered. 

‘Though primarily intended as a handbook for workers 
in clinical laboratories and for clinicians the work may 
almost rank as a monograph containing most of the know- 
ledge and observations on the subject up to the date of 
publication. A good bibliography of German and French 
writers is given at the end of each part which greatly 
enhances its value, and there is an excellent index.. The 
absence of reference to writers in the English language 
unfortunately detracts from its completeness—only one 
such —_ is mentioned, and his name is misprinted on 
page 5. 

The book is divided into three parts, a short historical 
notice, a general part in which the different characters of 
the cerebro-spinal fluid and the methods of examination 
are considered in detail, and a special part dealing with 
various diseased conditions seriatim. 

In the general part the chemical and physical properties 
of the cerebro-spinal fluid and their alteration in disease 
are first considered ; the increase of intraspinal pressure 
and its measurement are included here. A test for the 
total protein content which gives numerical results is 
rightly insisted on. The method recommended consists 
of adding Esbach’s reagent to the fluid and centrifuging 
in a graduated conical tube. Various qualitative tests for 
protein are described, and reasons are given for preferring 
Nonne’s test for globulin, known as Phase I. This is 
carried out by mixing equal parts of the fluid and neutral 
hot saturated ammonium sulphate solution. The appear- 
ance of a trace of opalescence is sufficient to indicate a 
positive result. This test is considered to be of very great 
importance in the diagnosis of syphilitic conditions, though 
not conclusive in itself. 

A large share—twenty-five pages—of this part is given 
up to serology. This consists mainly of a description of 
methods of testing for Wassermann’s reaction with blood 
serum and cerebro-spinal fluid, and of preparing the re- 
agents required. Stress is laid on the method of Haupt- 
mann and Hoessli, for which larger quantities of cerebro- 
spinal fluid are used than for the original method, and 
finer results, said to be of diagnostic importance, are 
claimed. 

The technique for testing the fluid for haemolysin (for 
sheep’s corpuscles) and for complement are detailed, and 
the statement is made that both substances may be present 
in cases of meningitis, but that in general paralysis only 
haemolysin appears in the liquor. 

For estimating the total number of cells, a modification 
of a Thoma-Zeiss haemocytometer is recommended, the 
fluid being placed in the counting chamber without pre- 
vious centrifuging. By a normal count is meant 1 to 5 
cells ‘per c.mm., and the term “ pleocytosis” is used for a 
count of 10 cells or more per c.mm.; a sample of fluid 
with 6 to 9 cells per c.mm. is placed in a boundary class 
between normal and pathological. The method has the 
drawback that when the cerebro-spinal fluid forms a 
fibrin clot on standing (which usually occurs in cases of 
tuberculous meningitis and in some other pathological 
conditions), the majority of the cells, unless the examina- 
tion is made immediately after the withdrawal of the fluid 
from the spinal canal, are enclosed in the fibrin mesh, and 





1Leitfaden zur Untersuchung der Zerebrospinalfliissigkeit. By F. 
Plaut, O. Rehm, and H. Schottmiiller. Jena: G. Fischer. 1913. (8vo, 
pp. vii and 150; 5 figure: 
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the remainder of the fluid has an unduly small proportion. 
A large number of good plates (thirty-seven coloured) are 
given, showing the appearance of the cells and bacteria in 
microscopic preparations. _The refinements of classifica- 
tion of the lymphocytes into lymphocytes with lobed 
nuclei, tailed lymphocytes, etc., are rather unsatisfying, 
although the terms no doubt represent the appearances 
met with. . 

The bacteriological section is concisely and carefuily 
written. In addition to the pneumococcus and an anaérobic 
organism (Strepiococcus foetidus) which was found in two 
cases, three varieties of streptococcus (according to 
Schottmiiller’s well-known classification by their cha- 
racters in blood agar cultures) are mentioned as causing 
purulent meningitis. Besides the other well-known forms 
of bacteria associated with meningitis, a large number of 
micro-organisms are mentioned as occurring in certain 
rarer cases of meningitis. 

Considerable importance is attached to a group of cases 
of infectious disease with symptoms of meningitis in which 
lumbar puncture shows pleocytosis and increase of pres- 
sure in the spinal canal, but no bacteria in the cerebro- 
spinal fluid. These are described as Meningitis infectiosa 
circumscripta, and are considered to represent some of 
those cases described as meningismus by French writers. 

In the special part, besides detailing the changes found 
in the fluid in various morbid states, the authors direct 
attention, as occasion offers, to those diseases in which 
lumbar puncture is especially valuable for differential 
diagnosis, and also to the similarity of the characters of 
the fluid in certain pathological conditions. 

It is rightly pointed out that in tuberculous meningitis 
the usual picture of a purely lymphocytic reaction may be 
modified by the presence of a number of polymorpho- 
nuclear cells, which may even exceed the lymphocytes in 
— and in one case reached the high percentage 
of 79. 

The pressure of the cerebro-spinal fluid in the lumbar 
canal is stated to be high in the earliest stages of this 
disease in association with the earliest symptom—head- 
ache. 

Very scanty reference is made to the acute and fatal 
form of meningitis due to haemophilic bacteria closely 
resembling the Bacillus influenzae, and there is no men- 
tion of the work published on the subject during the last 
few years by Cohen, Ritchie, Henry, and Batten. : 

The opinion is expressed that the number of cells and’ 
of meningococci in the lumbar puncture fluid bears no 
relation to the severity of the disease in cases of epidemic 
meningitis, and are no safe guide as to the effect of 
treatment. 

The authors’ somewhat sceptical comments (p. 105) on 
the serum treatment of epidemic cerebro-spinal meningitis 
appear to be due, in part at least, to a disregard of the 
results obtained with Flexner’s serum. 

The German clinicians have not had to contend with 
such severe epidemics as have occurred in America since 
the introduction of antimeningococcic serum, but evidence 
of satisfactory results following the injection of the serum 
by lumbar puncture has nevertheless been produced. 

The cerebro-spinal fluid in acute poliomyelitis is de- 
scribed, in agreement with most writers on the subject, 
as being clear with a slight and purely lymphocytic 
pleocytosis, and no mention is made of- the observations 
of Flexner and Clarke, which show that in the very early 
stages before the onset of paralysis the fluid may be turbid 
and contain a large number of cells, the polymorpho- 
nuclears in rare instances outnumbering the lymphocytes. 
Though this fact was first ascertained with respect to the 
experimental disease in monkeys, a similar observation is 
also recorded by Flexner for man. 

It is stated that in herpes zoster the cerebro-spinal 
fluid may contain as many as fifty or sixty cells per cubic 
millimetre, an observation of interest in relation to the 
oceasional association of this disease with epidemics of 
acute poliomyelitis and the suggestion that there is an 
etiological connexion between the two diseases. 

The statements made as to the results of examination 
in those diseases in which lumbar puncture is less fre- 


| quently performed, such as epilepsy, multiple sclerosis, 


and arterio-sclerosis, would be of more value if the number 
of. examinations on which the statements are based had 
been given. 
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Interesting observations are recorded of the occurrence 
of pleocytosis and increased pressure as long-lasting effects 
of ‘injury to the skull, and remarks are added on the dia- 
gnostic and therapeutic importance of lumbar puncture 
in these cases. 

Though the conclusions. drawn from the results of 
lumbar puncture are only decisive in comparatively few 
diseases, it is not unlikely that in the future clinical 
medicine will receive still further assistance from this 
operation, and that the examination of the cerebro-spinal 
fluid will lead to further triumphs in diagnosis. 





THE SURGERY OF THE SKULL AND BRAIN. 
Many medical practitioners, we believe, have the impres- 
sion that the surgery of the head, except in some par- 
ticulars, has not made the rapid progress so well recognized 
to have taken place in other regions. Traumatic condi- 
tions are not very often encountered, and the practitioner 
is perhaps apt to content himself with a provisional 
diagnosis and wait events; experience of tumour and 
pyogenic diseases is not extensive enough to give con- 
fidence, and again he waits events. In both instances 
the policy may be fraught with danger, and opportunities 
are lost of establishing a diagnosis by adoption of the 
many means now placed in our hands. In the preface to 
Mr. Batue Raw ine’s admirable work on The Surgery of 
the Skull and Brain,? we are told that cranio-cerebral 
surgery, though still in its infancy, has progressed with 
leaps and bounds during the pastfew years. ‘This volume 
presents the modern conception of what cranio-cerebral 
surgery is, and places in the surgeon’s hands complete 
equipment for attacking the most difficult region of the 
body. The work is the product of ten years’ research and 
experience. Let us say at once that the book is a frank 
success, and that the author has accomplished with the 
utmost credit the task which he set himself. _ ie 

In discussing the special technique in operations on the 
skull and brain, the author emphasizes the importance of 
tlie precautions to be taken to preventshock. Anassistant 
should be set apart to keep a record during the operation 
of both blood pressure and pulse-rate; the lowering of 
blood pressure is the surest guide to the operator of 
approaching danger. In his judgement rapidity of opera- 
tion is not essential; it is better to exercise the greatest 
diligence in controlling haemorrhage, and for that purpose 
each step of the operation must be deliberate. 

The chapter on fractures of the skull has been written 
with great care, and the conclusions and theovies are the 
result of many experiments and the outcome of pains- 
taking observations. Over. 300 cases were investigated 
with precise and well-defined objects in view—to obtain 
accurate statements as to the mode of injury, to note all 
objective signs of external injury, to observe carefully the 
clinical evidences during the progress of the case, and to 
compare allthese with the post-mortem findings. Follow- 
ing these lines the author applies the well-known theories, 
and weighs them, with these results—that the theory of 
irradiation, with certain modifications, accounts satis- 
factorily for about 30 per cent. of basic fractures ; that the 
contre-coup theory may be rejected entirely; that the 
bursting and compression theories account for only 5 per 
cent.; that the majority of fractures result from direct 
- violence applied at or near the basic level, the fracture 
passing across the base in the general direction of the 
applied force, but not necessarily in the same straight 
line. 

The treatment of fractures of the base and head injuries 
in general has been till recently—before decompression 
operations, lumbar puncture, and venesection were largely 
employed—by methods of more or less masterly inactivity. 
One great difficulty has been to know when to interfere. 
Mr. Rawling maintains that that difficulty is almost solved 
by a proper interpretation of temperature changes: “ The 
temperature chart affords perhaps the most valuable basis 
on which rules can be formulated guiding the surgeon in 
in his line of treatment.” Half-hourly temperature records 


are necessary, because the changes in temperature occur . 





2The Surgery of the Skull and Brain. By L. Bathe Rawling, 
F.R.C.S , Senior Demonstrator of Practical Surgery, Demonstrator of 
Operative Surgery, St. Bartholomew's Hospital, late Hunterian Pro- 
fessor. London: Henry Frowde; Hodder and Stoughton. 1912. 
(Cr. 4to, pp. 350: 96 figs. 25s. net.) . 





rapidly and are independent of any special lesion of bone 
or brain. : 

On the question of the results of operation for brain 
tumours the author holds the view that unless the tumour 
is readily exposed and equally readily removable, it is 
inadvisable to carry out further measures for its eradica- 
tion. “The great secret in operating on a brain tumour 
lies in knowing when to terminate the attempt at removal 
of the tumour and when to rest content with decom- 
pression.” This, we think, is sound surgery. Dash and 
brilliance have accomplished wonderful things in abdominal , 
surgery ; these qualities in brain work are to be in some 
measure replaced by caution, patience, and deliberateness 
in watching and interpreting inexplicable symptoms and 
peculiar signs. 

The only unsatisfactory part of the book is the chapter . 
on abscess of the brain and other complications arising 
from middle-ear disease. It is too short and the account 
too difficult to grasp and retain in the mind. If it were - 
expanded and illustrated with the clinical histories of 
representative cases, and particularly with temperature 
charts, it would be brought up to the high level of the 
rest of the volume. Nothing fixes a true appreciation of 
the story of a case of infective sinus thrombosis so well as 
the graphic presentation of the great leaping temperatures. 
A few photographs, too, of, let us say, the spinnaker- , 
like projection of the ear in a mastoid abscess or the facial 
aspect of a person suffering from cerebral abscess might | 
be effective. 

But we have really little else than praise for this book. 
The publishers’ part is well done, the type is large and 
clear, and the illustrations are on the whole well chosen 
and suitable. Here and there in the text a purist might | 


have reason to find fault with looseness of style and 
redundancy and inaptness of expression—such a phrase as - 
“rhythmicities in respiration ” (p. 176) rather jars—but on 
the whole the writing is good. The proof reader has, so . 
far as we can discover, missed only one error—on p. 314 
the diameter of the bore of a needle is said to be 1.5 cm.; 
probably mm. is intended. 





DISEASES FOLLOWING ACCIDENT. 
THREE years ago we reviewed at some length the excellent’ 
textbook of clinical diagnosis edited by Professor Paun 
Krause ® with the co-operation of thirteen eminent German 
teachers, and we have now to acknowledge the receipt of - 
a second edition. The editor claims that every chapter 
has been carefully revised and improved not only by addi- 
tions but by compression. A new chapter has been added 
on diseases following accidents, a department of medicine 
which has in recent times acquired considerable impor- 
tance. An unusual feature of the book, but one decidedly 
to be commended, is the insertion of short biographical 
notices after the names of eminent teachers and authors 
who have made important contributions to the subject of 
clinical diagnosis. Amongst British physicians so horoured 
we notice Thomas Addison, Richard Bright, Dominic 
Corrigan, John Cheyne, W. Gowers, William Stokes, and 
C. J. B. Williams. The admirable illustrations have been 
increased in number, yet the size of the volume is moderate 
compared with others which have appeared in recent 
ears. 

‘ In the first edition Professor Mohr expressed himself 
doubtfully as to the value of Cammidge’s reaction in 
pancreatic disease, and in the present edition he leaves 
it out altogether. Also in the former edition Professor 
Winternitz expressed a preference for a quantitative 
method of estimating albumen introduced by Tsuchiyas 
as better than that of Esbach, but in the present edition 
he describes Esbach’s method as being that which is 
generally employed, and merely mentions Tsuchiyas’s 
method as based on the same principle, but employing 
phosphotungstic instead of picric acid. 

The chapter on diseases following accidents is short, but 
contains a considerable amount of information. It may 
be worth while to state the principles which Dr. Stursberg, 
the author of this section, recognizes as fundamental. He 
says that they refer only to the German insurance law, : 





8 Lehriuch der klinischen Diagnostik innerer Krankheiten. 
Herausgegeben von Professor Dr. Paul Krause. Zweite Auflage. 
Jena: Gus'av Fischer. 1913. (Sup. roy. 8vo, pp. 1075; Tfin. 3; 
figs. 440. Mk. 18; Geb., Mk. 20.) 
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but they appear to be of general application. He defines 
“accident” as “a bodily injury resulting from a sudden 
or at least temporary and not wilfully produced event” ; 
it includes not only mechanical lesions but the effects of 
such harmful agencies as gases, heat and cold, so far as 
they take effect in a relatively short time, but excluding 
industrial diseases—for example, lead poisoning and ‘the 
like. “‘Over-exertion”. may be an accident if the work 
called for an unusual effort, and finally, an accident may 
be caused by emotional disturbance, such as fear 
in the presence of great danger. We may illustrate 
this last point by a case in which a large girder while 
being placed in position fell close to a workman without 
touching him, but caused such shock as to incapacitate 
him for some time. It is essential that the “ accident_’ 
should occur during or arising out of the employment, and 
Dr. Stursberg includes accidents occurring on the way to 
work. It is not necessary to prove that the accident was 
the sole cause..of the illness, if it.can be shown to have - 
had an important bearing upon the origin and course of 
the disease ; and finally, the injured person is entitled to 
compensation if a pre-existent disease is made worse, 
“provided this aggravation of the condition is recognized 
to be serious.” The opinion expressed must determine 
the extent of the resulting incapacity for work as afford- 
ing’ a measure of the amount of compensation to be 
awarded, and the incapacity must be based upon the 
bodily and-mental ability for wage-earning employment. 
The amount of incapacity must be measured by the per- 
centage reduction resulting from the injury, taking it*to 
have been at that time 100 irrespective of pre-existing 
disease. Stress is laid on the importance of examining 
the injured person as soon as possible after the accident, 
and of noting down in writing the particulars before these 
have become obscured by time or by conversations with 
other people; it is essential to know exactly how the 
accident happened and the immediate result; the course 
of subsequent events must be noted and the time at which 
the symptoms finally complained of made their appearance. 
The examination ‘must be complete and not restricted 
to the part complained of, and sharp distinction must be 
made between objective and subjective symptoms. Ten- 
derness on pressure must not be relied on too much, but 
dilatation of the pupils and increase of the pulse-rate on 
pressure over the painful spot should be looked for; loss 
of sensibility to touch is fallacious, but the reflexes of 
skin and mucous membranes give trustworthy informa- 
tion. It should be rememberéd that many healthy men 
are very. insensitive to painful stimuli. Many. objective 
symptoms may be simulated, such as Romberg’s sign, 
muscular weakness, twitchings, hurried respiration, and 
the like. In all doubtful cases, where no organic disease 
can be detected, the case should be sent for observation 
to a hospital, as can be done in Germany. The medical 
examiner must in each case ask himself whether the 
alleged cause could have produced the results complained 
of, and secondly, whether it did so in the present 
instance. 

The list of infections which the. author thinks must 
be allowed to be possibly the result of injury is sur- 
prisingly long, including not only erysipelas, gangrene, 
glanders, plague and small-pox, tetanus, scarlatina, 
rabies, tuberculosis and syphilis, but acute rheumatism, 
gonorrhoeal rheumatism, and typhoid fever. All 
kinds of new growths: may follow injuries or be 
made worse by them; the lungs may be injured mecha- 
nically, but bronchial catarrh, pneumonia, gangrene, 
abscess, tuberculosis, and pleurisy, may also result; heart 
disease by rupture of valves, endocarditis, myocarditis, 
pericarditis, cardiac neuroses, aneurysm, such constitu- 
tional diseases as diabetes and Graves’s disease, leukaemia, 
gastric; haemorrhages and. ulceration, affections of the 
diaphragm, abscess, cirrhosis and syphilis of the liver, 
cholecystitis, pancreatitis, nephritis, renal calculus, 
concussion and contusion of the brain, meningitis, 
abscess, tubercle and syphilis of the brain, tabes, 
apoplexy, multiple sclerosis, haematomyelia, syringo- 
myelia, myelitis, chronic poliomyelitis, amyotrophic 
lateral sclerosis, epilepsy, Parkinson’s disease, and such 
functional neuroses as follow shock are also included in 
Dr. Stursberg’s long catalogue. This enumeration of the 
possible consequences of- accidents ‘at least shows the 





magnitude of the question and the-need for taking a wide 4 


outlook not restricted to the direct mechanical results 
It may well. be thought that the prospect is appalling as 
opening a wide door to litigation and foreboding an in- 
crease in the cost of workmen’s insurance that was not 
foreseen when this legislation was begun. 





JOSEPH BELL. | 
THe Appreciation by an Old Friend‘ of the late Dr. 
Joseph Bell is not a biography. It is well that Mrs. 
SaxsBy has published her appreciation in this form, and 
has incorporated in it many of the appreciations which 
came from other pens and from other lips at the time of 
Dr. Bell’s death. It preserves much that one wishes to 
know or to remember about a kindly personality, much 
also which one can hardly look for in the conventional 
biography if it should come to be written. 

Of course, Joseph Bell was known in many parts of the 
world’ ahd by many people through the fact that Conan 
Doyle. acknowledged that he had drawn-his -picture of 
Sherlock Holmes with “ Joe Bell” as his model; there is _ 
no doubt about that, even if we admit, as we do freely, that 
the Edinburgh surgeon had a fame and a reputation which 
were far wider than the frontiers of Scotland or of Great © 
Britain. One liad only to say to an American or to a_ 
Continental visitor in Edinburgh, “That is Dr. Joseph 
Bell,” and then to add, “the prototype of Sherlock 
Holmes,” to realize’at once that the second statement ~ 
aroused far more interest than the first, dnd brought to 
mind some already atquired piece of information which 
the hearer had stored away in some part of his or her 
brain: But Mrs. Saxby has, we believe, found a mare's 
nest when she thinks or fears that the general public had 
got the notion that the kindly and tdoiet hearted doctor 
was a sort of avenging Nemesis of a detective officer. We 
have-never met any one who had that impression of Dr. 
Bell, and we doubt whether more than a very few people 
have ever entertained it after having given the matter a 
moment’s thought. 

The writer of this notice had many talks with Dr. Bell 
about Conan Doyle’s portraiture of Sherlock Holmes and 
about the degree to which he had received inspiration 
from his “ old chief” in the Royal Infirmary, and he 
never got the impression that Dr. Bell was irritated by the 
use the novelist has made of his gifts of rapid diagnosis 
and of swift intuition. He remembers more than one 
occasion on which Dr. Bell told with some glee the 
original occurrence which Conan Doyle had utilized in 
another form in one of his books, chuckling over the 
greater point and flavour of the truth which was stranger 
than fiction. As a matter of fact, Dr. Bell was no hunter- 
down of criminals—no one ever thought that he was—but 
he was a persistent tracker of diseases to their most 
hidden and concealed lairs, and he used every one of his 
great gifts of quick observation, of keen recognition of 
small but essential points, of preternaturally rapid deduc- 
tion, and of sane judgement, to find out and to cure the ~ 
maladies which fiesh is heir to. He was a detective in 
diagnosis, and there was none better. ‘ 

We have said so much of this part of Dr. Bell’s character - 
as it is dealt with in Mrs. Saxby’s book that we have left 
hardly any room to mention some. of his other traits. 
There is no part of the Appreciation which is finer or 
more touching or truer of the great surgeon than that in 
which is told in beautiful words the manner in which 
Dr. Bell conveyed to Dr. Saxby the news of the serious 
nature of his illness. It must have been painful to 
Mrs. Saxby to give us this exquisite illustration of the 
doctor’s “ heart behind his head,” but we thank her for 
the light it throws on the tender side of the personality of 
an old teacher and friend. There was another facet in 
Dr. Bell’s many-sided character to which we do not think 
Mrs. Saxby has referred—we mean his love of his horses, 
and they were good horses, too. They were replaced in 
the later years of his life by a motor, but we never had the 
same feeling as we looked at Dr. Bell in that vehicle; we 
liked better to see him in his victoria behind his rapidly 
trotting pair of chestnuts. 





4 Joseph Bell, M.D., F:R.C.8., J.P., D L., ete.: An Appreciation by 
an Qld -Friend. -Edinburgh-and London: Oliphant, Anderson, and 
‘Ferrier. 1913, (Med. 8vo, pp. 92. with 11 illustrations. 3s. 6d: net.) ~~ 
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A STATE MEDICAL SERVICE. 
Proressor Moore has reprinted in pamphlet form an 
address delivered by him before the Medico-Legal Society 
of London, in which are set forth what he forecasts or 
advocates as desirable as First Steps Towards a State 
Medical Service.© He begins by explaining the grounds 
upon which he estimates the annual economic loss to 
the nation from disease and its sequelae as well over 
100 million pounds. Of this he considers that at least 
half could be saved by a properly organized preventive 
medical service, involving the expenditure of some 15 or 
20 million pounds over and above that already spent under 
the Insurance Act and by local and central public bodies. 
Repudiating what he calls “ the superficial and grotesque 
idea that diseases are eliminators of the unfit,” he insists 
that it is for organized medicine to secure an environment 
free from the sources of infection, and so to annihilate 
rather than to cure such maladies as whooping-cough, 
measles, and scarlet fever. An annual saving of 80,000 to 
100,000 young lives could thus, he believes, be readily 
effected. 

In order that disease should be made a primary national 
consideration he advocates placing the control of the 
unified health service under a Cabinet Minister, possessing 
the necessary technical and administrative experience, 
directly responsible to Parliament and people. To this 
official should, he thinks, be transferred the permanent 
staffs of the present departmental health offices, for ex- 
ample, those of the Local Government Board, the Board 
of Education, and the Insurance Commission. The powers 
of medical officers of health are next to be increased; the 
treatment of school children enforced upon local authori- 
ties; a preventive medical corps of whole-time officers 
(some 2,000 at £500 per annum) appointed for the super- 
vision of individual industries; the Poor Law Medical 
Service abolished, its worthiest infirmaries being taken 
over by the health authorities; the Insurance Act ex- 
tended to include all members of the community, the 
capitation and panel system being replaced by a system 
of whole-time salaried service, with an average stipend of 
£500 net, holiday allowance, and retirement on pension at 
65. There would also be provision for salaried consultants 
and an adequate corps of scientific investigators. The 
total cost of the service is estimated at twenty millions 
per annum. The first doubt that occurs to one is 
whether, supposing medical attendance were to be made 
free to all to-morrow, there would not be, just as in the 
case of education, a large minority who would resolutely 
decline to avail themselves of the privilege. That the 
future will see a steady growth in the importance and 
extent of preventive practice and that this will involve an 
increased measure of State co-operation and endowment, 
appears unquestionable, but that within any period which 
his mind can contemplate man can be relieved of his 
heritage of suffering we find it difficult to credit. The 
best interests of the community and of science demand 
that present schemes should stop short of the complete 
absorption and regimentation desired by Professor Moore. 





PARTNERSHIPS AND ASSISTANTSHIPS. 
EIGHTEEN years have elapsed since the last edition of 
Medical Partnerships, Transfers, and — Assistantships® 
appeared. It is divided into two parts. Part I deals with 
the value of practices, and contains suitable forms of (a) 
articles of partnership; (6) assignment of a medical prac- 
tice ; (c) agreement between a principal and an assistant. 
Part II contains notes on the law of partnership (including 
a commentary on the Partnership Act, 1890); a disserta- 
tion on goodwill and restrictions on practice. The authors 
also deal generally with introduction to patients and 
assistants, and throughout the various sections of the 
book illustrative cases are quoted. From the fact that 
the National Insurance Act is, so far as we have observed, 
nowhere referred to throughout the work, save in a foot- 





5 First Steps Towards a State Medical Service. By Benjamin 
Moore; D.8c., F.R.S. ‘London: State Medical Service Association. 
1913. (Demy 8yo, pp. 28. 6d. net.) 

“6 Medical Pariierships, Transfers, and Assistantships. New 
edition, revised and amplified. By William Barnard, M.A., LL.B,, 
of the Inner Temple, Barrister-at-Law ; and G. Betram Stocker, King’s 
College. Cambridge, Managing Director of the Scholastic, Clerical, 
1nd Medical Association, Limited. London: The Scholastic, etc., 
Association Ltd., 22, Craven Street. 1913. (Demy 8vo, pp. 300. 





note on p. 1, it must be assumed that the authors have 
considered that it has no very real bearing on the law of 
partnership. The forms will chiefly be of assistance to 
lawyers who have to draw up articles of partnership, and 
it is probable that the most useful part of the book to the 
general practitioner will be the chapter relating to good- 
will and restrictions on practice, together with the 
appendix to that chapter which takes the form of a 
digest of cases. This is a most useful “ digest,” because 
it states enough of the facts of each case to enable the 
layman fully to appreciate “the point.” An excellent 
index completes the new edition of a work which already 
has an established reputation. It will be useful not only 
to the medical practitioner, but also to legal advisers who 
negotiate between persons buying or selling practices. 





NOTES ON BOOKS. 


AN English edition is now available of Dr. CHARLES 
RICHET’S book on Anaphylaxis,’ a subject on which he 
first wrote in 1902, and in regard to which he must still be 
regarded as the leading authority. The translation is by 
Dr. MURRAY BLIGH, of the Liverpool Royal Infirmary, who 
has managed to retain a good deal of the succinctness of 
the original wording, while in an interesting preface Dr. 
THOMAS BRADSHAW draws attention to the attractions of 
the whole subject and the importance of its study by 
medical men at a time when serums, vaccines, and 
their congeners are being increasingly used. A review 
of the French edition appeared at page 445 in our issue for 
August 26th, 1911. In this English edition the original 
bibliography is brought up to the end of 1912. 


With the assistance of Mr. DE MmRIC, of the French 
Hospital, Soho, Dr. LEON BLANC, of Aix-les-Bains, has 
produced an English translation of the treatise on the 
Treatment of Twberculosis,s by Professor ALBERT ROBIN, 
which we reviewed lastautumn. The considerable diffi- 
culties in the way of giving a work of this order an 
English dress appear for the most part to have been 
successfully surmounted, and since the standpoint from 
which the book is written is that of the general practi- 
tioner, the volume will no doubt be found useful. The 
whole subject is treated very comprehensively, the 
general characteristic of the teaching being to regard 
the constitution of each individual patient rather than_ 
the organism which has attacked it as the point of chief 
importance. 


In the brief preface to the third edition of Aids to 
Surgery, its author, Mr. J. CUNNING, states that in 
response toa demand for a new edition, he has endeavoured 
to incorporate in it most of the advances made since the 
last wasissued. This, we find, was in January, 1908, while 
the work, which made its first appearance in January, 
1904, has been reprinted on severaloceasions. Apparently, 
therefore, medical students and others who desire to 
review rapidly the general subject of surgery find this 
volume useful. The present edition, however, is so poorly 
printed that, whatever the value of the contents of the 
volume may be, we should be sorry to recommend it to a 
class of reader whose ordinary studies already sufficiently 
tax their eyesight. 





7 Anaphylaxis. By Dr. Charles Richet. Authorized translation by 
Dr. J. Murray Bligh, with a Preface by Dr.T. R. Bradshaw. Liverpool: 
The University Press. 1913. (Crown 8vo, pp. 78. 3s. 6d. net.) 

8 Treatment of Tuberculosis. By Professor Albert Robin. Trans- 
lated by Dr. Léon Blanc, with the assistance of Mr. H. de Méric. 
1913. London: J. and A. Gburchill. (Medium 8vo, pp. 624. 18s. net,) 

9 Aids to Surgery. By Joseph Cunning, M.B., B.S., F.R.C.S. Third 
edition. Students’ Aid Series. London: Bailliére, Tindall, and Cox. 
1913. (Pott 8vo, pp. 424. 4s. net.) 








UNDER the will of the late Miss Emily Josephine Troup 
of Saltwood, the North-Eastern Hospital for Children, 
Hackney Road, and the Hospital for Sick Children, Great 
Ormond Street, each receives a bequest of £500. 

THE twenty-first report of the Board of Health in New 
South Wales states that since 1883 the total number of 
persons admitted to the lazaret at Little Bay was 124. 
There were 55 deaths and 47 discharges during this time. 
During 1911, 7 persons were reported to the Board as 
being suspected lepers, and after careful inquiry 3 were 
duly certified as suffering from leprosy ; 2 deaths occurred 
during the year, and the number remaining in the lazaret 
in December, 1911, was 20. Appended to the report is a 
very interesting article, called ‘‘ Experimental Leprosy : 
a Perspective,’’ by Dr, J. Ashburton Thompson. 
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MOUNT VERNON HOSPITAL, HAMPSTEAD. 


In March last we gave some account of a difference of 
opinion which had arisen between the medical staff and 
the Committee of Management of the Mount Vernon 
Hospital for Consumption and Diseases of the Chest. 
The institution consists of a chest hospital at Mount 
Vernon, a sanatorium for consumption at Northwood, 
Middlesex, and an out-patient department and office in 
Fitzroy Square. The difference of opinion had its origin 
in the proposal to sell the Mount Vernon Hospital. The 
. following letter addressed to the Committee of Management 
of the hospital has been sent to us for publication : 


129, Harley Street, W., 
June 20th, 1913. 
To the Committee of Management of the Mount 
Vernon Hospital. 

Gentlemen, 

We, the undersigned members of the honorary 
medical staff of the Mount Vernon Hospital, greatly regret 
that we feel it our duty to protest strongly against the 
attitude which for the past few months the Committee of 
Management has adopted in reference to the Medical 
Board and its recommendations. 

The recent summary dismissal of two physicians from 
their appointments at Northwood is not only in direct 
opposition to the recommendation of the Medical Board, 
but, as we are advised, is illegal and ultra vires. 

Another objectionable feature of the conduct of the 
Committee of Management towards the Medical Board was 
the refusal of the former to accede to the request of the 
Medical Board of May 6th, 1913, to hold a joint conference, 
at which it was the intention of the Board to put the above 
and other questions before the Committee of Management 
in an amicable and in no sense contentious spirit, feeling, 
as they did, that their correct solution was vital to the 
interests of the hospital. 

In conclusion, we, the undersigned, as a protest against 
the illegality and injustice of the recent actions of the 
Committee of Management, beg to give notice of our 
intentions to resign our positions as Honorary Medical 
Officers to the hospital on July 20th next, but without 
prejudice to any steps we may subsequently legally be 
advised to take, especially with regard to the institution 
of an inquiry into the management of the hospital. We 
take this course with the profoundest regret, inasmuch as 
it involves the severance of our connexion with an institu- 
tion the interests of which we have had deeply at heart, 
and to which some, indeed many, of us have given a no 
tga portion of the best part of their professional 
ives. 

HERMANN WEBER, 
CLIFFORD ALLBUTT, 
WATSON CHEYNE, 

F. W. TUNNICLIFFE, 
ARTHUR LATHAM, 
F. W. PRICE, 

A. J. WHITING, 
JAMES BERRY, 

H. J. SCHARLIEB, 
O. HARRISON ORTON, 
ARNOLD GABRIEL, 
E. D. D. DAvis. 


(Signed) 


Sir,—It may not be out of place for me to state that it is 
owing to my wish to be associated with the resigning 
members of the consulting and visiting staffs that I am 
also resigning my appointment at Mount Vernon Hospital, 
Hampstead. 

I am, Sir, yours faithfully, 
J. W. LINNELL, 
Medical Superintendent. 
Mount Vernon Hospital, Hampstead, 
July 9th, 1913. 








THE late Mr. Henry Gibson Anderson, of Wimbledon, 
bequeathed £1,500 to Arbroath Infirmary, and £500 to the 
British Hospital at Montevideo, where the testator was 
formerly resident. 

A SOCIETY of animal psychology is about to be formed 
in Germany on the initiative of Professor Krall, author 
of a work entitled Horses which Think. Dr. Krall proposes 
to establish a journal of. animal psychology. 

ANOTHER medical skyscraper is to be erected in Bir- 
mingham, Alabama, for the use of medical practitioners 
and dentists. It is to be called the Hygeia Building. It 
is a nine-story structure, and the top floor is-to be used for 
lectures and meetings of societies. 





LONDON WATER. 


Resgarcu Report. 
THE ninth research report of Dr. A. C. Houston, Director 


of Water Examination to the Metropolitan Water Board, 


has just been issued. It deals with the search for patho- 
genic microbes in “raw” river water and for the typhoid 
bacillus in sewage. 


: Introduction. 

In his introduction to the report, Dr. Houston says it 
has always been-urged that those researches which have 
turned cut to be of a reassuring character should be 
regarded as assets in the bank of security, rather than as 
indicators that the work of purification is unnecessarily 
refined. He goes on to say that to speak of the Thames 
as an ideal source of supply would certainly be unwise, in 
view of the known circumstance that the river receives 
the drainage, more or less directly, from a large number 
of up-river towns. On the other hand, those who have 
spoken of the Thames as a sewage-polluted river have 
done so deliberately, and not incorrectly, in view of the 
undisputed fact that the river is observably contaminated 
with the more or less purified sewage from a large 
number of towns. But against this adverse view 
must be set the results of certain researches which 
legitimately seem to warrant one in looking on the 
river Thames with less disfavour than previously. For 
example, as was shown in the fifth research report, faecal 
streptococci are not uniformly present in the river water 
except in very sparse numbers. It has also been shown 
(sixth research report) that “ uncultivated” typhoid 
bacilli die more speedily than their “ cultivated ” brethren 
in Thames water under conditions of storage, and also 
that “cultivated” typhoid bacilli cannot maintain their 
vitality for more than a few weeks. This conclusion, 
however, while distinctly comforting, is not, in Dr. 
Houston’s opinion, one directly tending to exculpate the 
Thames as a source of water supply, although it shows 
that by adequate storage the river water can be brought 
into a condition of reasonable purity. In the present 
report particular attention is called to the negative results 
of an exhaustive search for the typhoid bacillus in 
samples of crude sewage, and these results, says Dr. 
Houston, will be found to form another link in the chain 
of evidence tending to reinstate the river Thames as a 
source of water supply, provided, however, the water is 
adequately stored antecedent to filtration. 


Search for Pathogenic Microbes in River Water. 

Under this heading Dr. Houston gives abstracts ot 
researches previously described in his second, fifth, and 
seventh research reports,” and adds a further series of 
forty-two experiments, on exactly the same lines, carried 
out during 1911-12, the results of which may be sum- 
marized in tabular form (see table on p. 78). 

Before proceeding to deal with the results of certain 
interesting experiments in which search was made for the 
typhoid bacillus in sewage, Dr. Houston again quotes the 
conclusions set forth in the seventh research report. 

In the past, the raw sources of London’s water have been 
characterized by some as highly dangerous, by others as 
innocuous. No real justification existed for either statement. 
Inasmuch as the Thames and Lee are admittedly sewage- 
polluted rivers, they must be considered potentially dangerous; 
but it is impossible to form any idea of the degree of their 
actual infectious qualities except by prolonged investigations 
of such a nature as those just described. No one knows the 
extent to which sewage is actually infectious, and so no one 
can really estimate the degree of danger attachable to the con- 
sumption of sewage-polluted river water. 


He goes on to say that it must not be supposed that the 
prolonged series of investigations described in the report 
show that the raw sources of London’s water supply, 
although sewage polluted, are free from the microbes 
associated with epidemic water-borne disease. All that 
they show is this: that the typhoid bacillus and Gaertner’s 
bacillus are not habitually present in small amounts—say 
about 10 c.cm.—of raw river water. He proceeds: 

Now, if, as has been shown, the typhoid bacillus, when added 
artificially in large numbers to river water cannot be isolated 
after from one to three weeks’ storage, and if the typhoid 





* Full abstracts from these reports were published in the BRITISH 
MEDICAL JOURNAL of December 19th, 1908, p. 1817; August 20th, 1910, 
p. 473; April 20th, 1912, p. 901. 
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bacillus cannot be found in, say, 10 c.cm. of river water which 
is destined to be stored-for several weeks antecedent to filtra- 
tion, then it becomes at once apparent that the facts revealed, 
in this report acquire great practical significance. It is far. 
from being suggested that they indicate that some relaxations 
in the processes of water purification are now justifiable. The 
proper inference to be drawn from them is: that, if river water 
is stored for four weeks antecedent to filtration, the margin of 
security.is apparently yery great—far greater even than had 
been previously supposes in view of the practically negative 
results attendirig the long-continued search’ for the typhoid 
bacillus in river water. Yet again it is urged that these 
experiments should be interpreted as adding greatly to the 
feeling. of security engendered by adequate storage—not as 
evidence that storage may not, after.all, be vitally necessary. 


Search for the Typhoid Bacillus in Sewage. 

In common with other bacteriologists (notably Andrewes), ° 
Dr: Houston says he ‘has for long felt the desirability of 
knowing something, however slight, of the actual disease- 
producing power of sewage. He draws attention in a foot- 
note to the fact that, although the evidence that the 
typhoid bacillus is the cause of typhoid fever is not abso- 


lutely flawless, his experiments are based on the assump- ° 


tion that such is the case. "The subject has become of 


additional interest and importance in’ view of our ¢om-— 


paratively recent knowledge as regards “carriers.” Some 
authorities (says Dr. Houston) consider that the proportion 
of “carriers ” in an ordinary population may be about 3 or 
4 per 1,000. The first “ carrier” case whose urine he had an 
opportunity of examining* contained as many as 9,900,000 
typhoid bacilli per cubic centimetre, but from the faeces 
of this patient no typhoid bacilli could be demonstrated. 
So far as infectious disease is concerned, the real enemy 
of mankind is man, and Dr. Houston believes that, if the 
immediate cause of what are recognized-as ‘water 
epidemics” in the past could be precisely -ascertained, it 
would in most cases be found that accidental infection of 
the supply by what is known as a “ porter” or “ carrier” 
of disease. had occurred. The Metropolitan Water Board 
has, by interposing an increasing number of huge reservoirs 
between the river and the filter beds, taken a series of 
most important steps in reducing enormously, if not re- 
moving altogether, the chances of danger arising from any 
accidental specific pollution of the river above the intakes. 
Dr. Houston then passes to the results of experi- 
ments in which crude sewage itself was examined for 
the presence of the typhoid bacillus. Sewage contains 
such an enormous number of bacteria that it was quite 
impracticable to examine more than a very small amount 
of this substance... It was found, however, that it was 
possible to work with as much as 0.01 e.cm. of sewage, 
spread over not fewer than 10 plates, and therefrom to 
maké 200 primary cultures. Each sample of sewage was 
divided into two equal portions, A and B. The A portion 
‘was-purposely inoculated with a known number of typhoid . 
bacilli, while the B portion was not inoculated. Most of 
the samples were of London (Barking) or Hendon sewage, 
but samples of Dublin, Belfast, Edinburgh, and Aberdeen 
sewage were also examined. Twenty-eight samples were 
examined altogether, and the average number of excremental 
bacteria as judged by the bile-salt agar test was 1,155,040 
per cubic centimetre ;- 5,485 colonies were studied under 
A, and the. same number under B, but not one on the B. 
non-infected side gave the characteristics. of the typhoid 
bacillus. -The number of artificially added typhoid 





*A full account of this case was given in the British MEepIcaL 
JourRNAL of February 4th, 1911, p. 261. : 





bacilli was on the“dverage 205 per 0.01 c.cm. of sewage. 
In No. 1 experiment 175 typhoid bacilli were added to 
0.01 c.cm of sewage, and 26 were recovered. Dr. Houston 
refers to his sixth annual report, which showed that the 
average number of excremental microbes per cubic 
centimetre of raw Thames water was 48, and says that 
even if it be assumed that all these were of sewage origin 
--which is putting matters at their worst, as presumably 
some, at all events, of the 48 microbes were derived 
from sources less objectionable than fresh crude sewage— 
the inference is surely warrantable that even if the 
Thames were twenty-four times more impure than it 
is, no typhoid bacilli could be present uniformly in 
le.cm. of the water. In other words, the Thames, 
in its present condition, does not on the average 
contain a single typhoid bacillus per 24 c.cm. of 
water. Over 50 per cent. of the samples of raw 
Thames water contain B. colt in 0.1 c.em., and less 
than 25 per cent. of the samples of filtered water originally 
derived from this source contain this microbe, even in 
100 c.cm. Generally speaking, therefore, it may safely be 
concluded, on-the basis of this test, that the purification 
processes improve the water at least 1,000 times. It is 
Obvious, therefore, that if the conclusions’ so far drawn 
are to be relied upon, it requires some imagination to 
conjecture the possibility of an ordinary consumer of - 
London water imbibing an infective dose of typhoid 
material from this source, always assuming the absence 
of any accidental infection of the water between the works 
and the tap. Dr. Houston goes on to say that a great 
many persons still consider that typhoid fever may be 
caused directly by sewer. air,.despite- the almost complete . 
absence of excremental microbes from ‘the air of sewers. 
It is true that ace bacteria may become detached by 
the bursting of bubbles, and so reach the atmosphere, but 
in view of the fact that sewage contains less than 1 typhoid 
bacillus per 1,000 excremental bacteria, it at once becomes 
apparent how difficult it is to associate typhoid fever 
directly with the inhalation of gases from drains or 
sewers. 


Where is the Tynhoid Bacillus ? 

Dr. Houston says it is by this time probably evident: 
that one might ingest a large number of excremental 
bacteria without encountering a single typhoid bacillus, 
and it is difficult to believe that the ingestion of .@ solitary 
typhoid bacillus would be likely to produce typhoid fever 
even in a highly susceptible~ individual. American 
sanitarians especially attribute a considerable proportion 
of their total typhoid fever cases to the consumption of im- 
pure water. Were their contentions sound and Dr. Houston’s 
data and inferences accepted as valid, it would seem to 
follow either that the American water supplies must 
contain a great many more exeremental bacteria.than is the 
case here, or else that their sewage contains relatively more 
typhoid bacilli, or that possibly both causes are operative: 
He is inclined to conclude that neither'the quality of the 
American sewage nor the number of B. colt in their water 
supplies would altogether suffice to account for this 
apparent discrepancy. It. is’ easy to believe, says Dr. 
Houston, that whenever an éxplosive widespread outbreak 
of typhoid fever. occurs, such ‘agencies as milk, and 
perhaps shellfish, having been satisfactorily excluded, the 
cause is in all probability to be found in the water supply. 
In such cases he would not be surprised to learn that 
investigation had revealed the fact that something in the 
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nature of an accident had occurred—that is to say, that 
some antecedent causative event had happened not 
inherently connected with the system of supply. Dr. 
Houston points out that it is difficult to define accurately 
what is meant by accident except by way of illustration. 
For example, if a workman engaged on the purification 
works was a typhoid “carrier,” and his discharges, 
through negligence or impropriety, gained access in some 
way to the water, that would be in the nature of an 
accidental circumstance, not inherently connected with 
the source of supply or its mode of purification. He 
adds: 

The Americans would seem to charge water supply as such, 
and independently of accident, with the causation of endemic 
typhoid fever, provided it is prevalent in abnormal amount. 
Their total typhoid death-rates give the presumption that, as 
compared at all events with European standards, the non- 
epidemic prevalence of typhoid fever in America is very con- 
siderable. To associate (as many of them seem to do) this 
excess rate with impure water isa grave charge to make unless 
the evidence is of a convincing character. 


Dr. Houston gives the following table, extracted from 
McLaughlin’s paper on The Eradication of Typhoid 
Fever (Boston Medical and Surgical Journal, vol. clxvi, 
No. 21, May. 1912), which shows the typhoid death-rate 
per 100,000 in certain European and American cities: 


Fifteen Large Northern European Cities compared with Fifteen 
Largest American Cities. 








Feti. | Typhoid | Typhoid 
European | mated Ran od | American —— R fete 
Cities. — rates per'| Cities. 1910, | rates per 
* | 100,000 | 100,00. 
Edinburgh ... 321,C09 1.3 | Cincinnati . 363,591 8.8 
Munich 600,000 1.4 | Boston... 670,585 11.3 
Stockholm . 340,000 1.8 | Jersey City ...| 267,779) 11.5 
Dresden 550,000; 2.2 || New York 4,76€,983| 11.6 
Antwerp 316,000/ 2.3_—‘(|| Newark 317,469| 13.1 
| 
Berlin... 2,000,000 2.9 || Chicago 2,185,283) 13.7 
London 7,250,000! 3.3_|| St. Louis 687,029| 14.9 
Copenhagen...| 465,000 | 36 || Philadelphia. .| 1,549,008 17.5 
Vienna 2,000,000 3.8 | Cleveland 560,663} 17.9 
Liverpool 750,000 3.9 || Buffalo 423,715 | 20.0 
| 
Belfast 385,060 3.9 | Detroit 465,766 23.0 
Birmingham. |" - 825,C00|" 3.9. |/ Washington . | 331,069] 23.2 
Hamburg. ...| 950,000 4.1 Pittsburg ...| 533,905 27.8 
Lyons ... 525,000 4.4 ' Milwaukee... 373,857 45.7 
Paris ... 2,750,000 5.6 | Minneapolis ...| 301,408; 58.7 




















Whatever be the cause at work, it is evident that these 
American cities compare very unfavourably with European 
cities. Dr. Houston’s personal view is that the part 
played by water supply in causing endemic typhoid fever 
is apt to be exaggerated, and certainly such exaggerations 
are almost incompatible with the view that the customary 
draught (say, half a pint—about 284 c.cm.) of a satis- 
factory (perhaps even of an unsatisfactory) water supply 
does not contain 1,000 excremental bacteria, and therefore 
cannot be expected to contain a single typhoid bacillus. In 
this connexion sewage contamination is assumed ; in cases 
where the pollution is from the urine of a typhoid carrier 
there may be no faecal bacteria, yet an abundance of 
typhoid bacilli... On the other hand, says Dr. Houston, it 
might be urged, especially in the case of unfiltered water, 
that the microbes are not only unequally distributed 
throughout the liquid, but may be aggregated together in 
masses, and that therefore, whilst the majority of con- 
sumers escape disinfection, some of the remainder might 
receive a superdose (spotted distribution). Against this 
must be set the fact that Dr. Houston has only twice been 
able to isolate the typhoid bacillus (? a typhoid-like 
microbe) from raw river water (29,470 cultures made from 
257 samples), and on those two occasions only one such 
bacillus was found in each sample. The metropolitan river- 
derived water supply is all filtered before being sent into 








consumption, and this presumably reduces the danger of 
“spotted distribution’ to a minimum in the case of 
London. Dr. Houston goes on to say that assuming an 
equal distribution of separated germs, the consumer could 
never, even with the worst of ill luck, receive in one 
draught an infective dose of typhoid fever, unless on the 
assumption that a solitary bacillus can start the infective 
process. Storage and filtration would, he believes, remove 
all likely danger from aggregated microbes, and would : 
also tend to render separated microbes fairly equally dis- 

tributed throughout a water supply. Dr. Houston con- 

siders that the devitalization of typhoid bacilli under 

conditions of thorough s'‘orage affords, especially when 

followed by filtration, adequate protection to the con- 

sumers of London water. Apart from the views enunciated 

in the report, he thinks that from the practical point of 

view the results may very properly suggest some such 

question as the following: 


If the risk of using, for waterworks purposes, an initially 
impure river water is really less than was previously con- 
jectured, under ordinary average day-by-day conditions, in 
what manner can we best devote our energies, so as absolutely 
to secure the safety of water consumers? 


The answer is that attention should be concentrated on 
the avoidance of accident. He goes on to say that owing 
to the discovery of typhoid “carriers” the question of 
accidents has assumed a new and even deadly signi- 
ficance. 


We know now that a relatively gross pollution, derived from 
the sewage of a large community, may be less dangerous than 
traces of contamination coming from a single individual of 
unknown health history. If the danger unit is a carrier (and 
some hold that three to four out of every 1,000 persons of the 

opulation are in this condition) his or her discharges may be 

— times more infectious than crude sewage, volume for 
volume. 


The next questions to be asked are these: 


Is there any gap in our armour in connexion with the methods 
of collection, storage, filtration, and distribution of water? Is 
there any possibility of a superdose of infective material in 
the immediate neighbourhood of, and just above our intakes? 
Are our storage reservoirs free from the possibility of fresh and 
dangerous pollution? What are the opportunities, actual or 
potential, for fresh contamination at the filtration works? Is 
cur distribution system, in all its ramifications, so perfectly 
controlled that it is impossible for any adventitious pollution 
to take place? 


It may be the case, says Dr. Houston, “that in many 
directions further control is impossible, and that our trust 
must be placed on the improbability of events occurring, 
such as, so far, have never been deemed at all likely to 
affect the metropolis. On the other hand, in the absence 
of an exhaustive inquiry into the whole subject, this 
laissez-faire attitude may not be completely justifiable.” 

In conclusion, Dr. Houston thinks that perhaps the best 
answer to the question, “‘ Where is the typhoid bacillus ?” 
is the following : 


The home of the typhoid bacillus is notso much in impure 
water, or even in the crude sewage from a Jarge community, as 
in the “ factories ’’ of disease, as exemplified by the “ carrier” 
case. The danger of pollution (volume for volume) would seem 
to rank as follows: (1) The carrier unit—the concentrator and 
factory of disease—the genesis of epidemics. (2) The unit 
person of unknown health history who may be in the position 
of (1), and is therefore in a potential. sense piaced second, but 
who, in the great —— of cases, one would hope, isan 
almost negligible factor. (3) The collection of individuals on a 
large scale, exemplified, in a contaminating sense, by the 
sewage of a large town. Here the dangerous “carrier ” element 
being reduced by dilution to normal proportions, less than one 
typhoid bacillus per 0.001 c.cm. of sewage might be anticipated 
to be present on the basis of the foregoing observations. 


The report contains a large number of facts on which 
the conclusions are based; they are arranged in tabular 
form. There are also two diagrams illustrating the 
experiments, and a note on the “ excess lime’ method. 








DR. ENRIQUE NUNEZ has been appointed Minister of 
Sanitation in the Cabinet of President Menocal of Cuba. 


UNDER the will of the late Mr. George Southern, of 
Walton-le-Dale, the Royal Victoria Infirmary at Preston 
and the Wigan Infimary are each to receive, on the death 
of the testator’s wife, a sum of £1,000 for the endowment 





of a bed. 
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YEARS AGO. 


Hester's ‘“ SURGERY.” : 

yING before the writer as he pens these lines is a fat 
quarto volume of the English edition of Laurence Heister’s 
Surgery, in a rather battered condition, with its binding 
much loosened, with its fly-leaf wanting, but otherwise 
complete as to contents and plates. Written across the 
top of the page carrying the translator’s preface is the 
following inscription: “Captain John McKerlie, R.N., 
found this Book swimming in the Rivér Elbe off Cuxhaven 
after the French had evacuated the Town and Fortifica- 
tions of Ritsbuttle in the year 1813, I think in the Month 
of June, while he had the Command of a Squadron in the 
German Rivers.” Below is the signature, “ Jno. McKerlie, 
R.N.” This is not the only writing in the volume; thére 
‘are short comments of a surgical nature here and there, 
‘and on the title page is “Jno. Honabin,” perhaps the name 
‘of the original owner of the book, so strangely found 
swimming in the waters of the Elbe on that June morning 
a hundred years ago. Bids 

The military events referred to by Captain McKerlie— 
for by dropping into the first person singular he discloses 
the identity of the writer—were not of the first importance. 
There were so many océurrences of tremendous significance 
in 1813 that the evacuation of Ritzebiittel and its fortifica- 
tions by the French is not even mentioned in historiés of 
the périod, such as the volume of tlre Cambridge Modern 
' History dealing with the Napoleonic wars; but it was no 
‘doubt an exciting enough incident to the British squadron 
cruising off Cuxhaven and probably keeping watch upon 
[recently annexed Heligoland, and to Captain John 
McKerlie in command. Ritzebiittel lies on the south or 
left bank of the Elbe at its mouth, near to Cuxhaven, with 
,which it is now-united (forming a delightful sea-bathing 
|place) ; over against it is Brunsbiittel on the north bank; 
land between these two with an occasional look in «t the 
|mouths of the Weser, the Ems, and the Rhine, the ships 
‘under the Captain would be sailing to and fro in the 
Summer, days of 1813. The “line of the Elbe” was an 
lexpressiOn frequently heard in military circles in these 
‘months, and in May Napoleon was winning battles at 
\Liitzen and Bautzer against the allies (Russians and 
Prussians), whilst the French reoccupied Hamburg at the 
\very end of May; but in June the Emperor made what 
‘one can now see was the tactical blunder of the armistice 
.of Pliswitz, and lost his stroug position on the Elbe.:::He 
‘hoped to reorganize his forces, to win back Austria which 
jhad been gravitating to the allies, and, on the principle of 
‘divide et impera, to separate Prussia from Russia and 
conquer each in turn. But the star of Austerlitz had 
begun to wane; on June 2lst came the news of the dis- 
astrous defeat of the French at Vittoria by the British 
‘under Wellington ; just a few days before (June 14th, 15th) 
‘Great Britain signed treaties at Reichenbach with the 
allies, undertaking to pay- a subsidy of two-thirds of a 
million pounds to Russia, and one of a million and a third 
ito Prussia; and Austria declared war on France as soon 
‘as the armistice expired. The evacuation of Ritzebiittel 
was a small thing amongst these great events ;. but one 
can understand a little how Captain McKerlie and his 
squadron came to be cruising up and down watching “in 
the German rivers.” 
' This happened a hundred years ago; but one has to go 
back nearly two hundred years to reach the time when 
Heister was writing the book a copy of which was picked 
out of the waters of the Elbe by lynx-eyed Captain 
McKerlie, R.N. This copy is one of the third edition of 
the English translation and carries the date 1748; the 
first edition of it appeared in 1743 and the second in 
1745, whilst a fourth was needed in 1750, a fifth in 1753, 
a sixth in 1757, and a seventh in 1763. All these editions 
save the last were sent forth in London by W. Innys in 
|Paternoster Row, and other publishers; but they do not 
reveal the name of the translator. The first German 
edition of Heister’s Chirwrgie appeared in Niirnberg in 
1718, and many others followed; then the work made its 
appearance in Latin—in which language the author had 
originally begun to write it—under the title of Instituttones 
Chirurgicae in-1739 (Amsterdam) and 1740 (Venice), and 
there were many editions of it also; a French translation 








appeared in 1770, and an Italian one in the same year; 

and there-was a Dutch one before 1776. Altogether one 

does not —_— to bé told that’it was an eminently suc-’ 
cessful work, and, since its author died in 1758, its-career 

of usefulness continued long after the writer: of it had - 
passed away. Indeed, if its discovery in the Elbe in 

1813 means that it was ‘then in use, we must ascribe to 

it a life of nearly a hundred years—a remarkably long 

life for a textbook of surgery at any time, and one which 

it is doubtful if any of our present day treatises (since 

surgery advances with so rapid strides) can hope to 

atiain. , 

Its author, too, was a great and a successful surgeon. 
He was born in 1683, and he died, as has been said, in 
1758; his Christian name was Laurenz; he was.a native 
of Frankfort-on-Main, that “free elective and commercial 
city of the Empire” where Goethe also first saw the light; 
and Baas describes him! as “the first German surgeon of 
complete scientific education.” It is a striking comment 
upon the backwardness of German surgery in the close of 
the seventeenth and the beginning of the eighteenth 
century that Laurenz Heister, after beginning his edu- 
cation in Giessen, had to complete his medical studies 
in Holland. 2 nibh ‘ 

Here is the story translated from Heister’s own words 
REN: eee 

After having studied Physic with greati Assiduity above Four 
Years in our German Duivenaiiiee. my ‘Affections, being 
strongest. for Anatomy. and Surgery, led me to the then cele- 
brated Prefessors RUYSCH and RAW at Amsterdam in the Year 
1706, whose Anatomical and Chirurgical Demonstrations I dili- 
gently attended for about the Space of a Year; during which 
Time I was also employed in frequent Dissections, and in 
trying Chirurgical Operations upon dead Subjects; in the mean 
Time omitting no Opportunities of being present at the Per- 
formance of any considerable Operation by these Professors, or 
by the other eminent Surgeons of the same city ‘By which 

eans, joined with an attentive Reading of the best Writers, 
TI acquired a considerable Knowledge in Surgery. “© 

Thirsting to make himself still more expert in his art, 
and. hearing that there was ‘a sharp war in Flanders 
betwixt the French and.the Dutch” in 1707, he went to 
the Dutch camp in Brabant. to see the practice of the 
English, Dutch, and German surgeons there. So he spent 
the summer, and in the autumn he went to Leyden to 
study under Professors Bidloo, Albinus senior, and Boer- 
haave; he took his degree of Doctor there in 1708, and 
he then went back to the camp, where, to quote his words 
again : ; 

I found large Opportunities of learning and improving myself _ 
in Surgery, from the Multitude wounded, etc., in the several 
bloody Fights, particularly at the Siege of Lisle, and the Battles 
of Oudenarde atid Wynendale. Upon ‘the’ Approach of Winter 
again, I was determined to settle in the Practice of Physic and 
Surgery in Holland at Amsterdam, partly from the Delight I had 
in the Country, and partly through the Solicitations of : the 
famous RuyscH, who respected meas a Son. Here therefore 
I staid the Winter and Part of the ensuing Spring, teaching 
Anatomy and Surgery to Students and Gentlemen, as Raw had 
done before me, who was now rejected for his ill Conduct or 
Misbehaviour. 

In 1709 he was in the midst of the fighting once more, 
and, after the taking of Mons, he had his hands full indeed 
with the crowds of wounded. ; 

I had here therefore an ample Occasion to extend the Bounds 
of my Practice, and was obliged to put on that Intrepidity of 
Mind which Celsus requires'as an essential Qualification in a 
Surgeon, and for want of which some, who are in other Respects 
skilful Operators, do frequently miscarry. ; 

He was at Amsterdam again in 1710, and in the spring 
of that year he was, “ beyond all his expectation,” called by 
the Republic of Norimberg to teach anatomy and surgery 
in the University of Altorf. Here followed a part of his 
life which is specially interesting to us in this country. 
Heister says: 

Being therefore unwilling to ‘neglect this honest and useful 
Calling, having obtained Leave from the Republic, I first made 
a.Tour into Great Britain, where I was, from Spring to Autumn, 
collecting every thing: new in the several Branches of Physic, 
and then, returning Norimberg and Altorf, I assumed my 
néw Professorship. — : goer te 

It was now that he began to write his work on surgery, for 
he felt the want of a convenient. manual or compendious 
system of the. art which should -help the learners attend- 
jag his lectures, There was- no such compendium in 





; 1 Baas, History of Medicine (Handetson’s translation), 1889, p. 668. 
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Germany, and to that cause he ascribed the slight skill 
and lack of enterprise exhibited by his fellow countrymen. 
“Daring quacks and itinerant operators” flourished in 
consequence. So he attempted the “ composition of a 
chirurgical System to be subservient to his own lectures 
and auditors” during the years following his appointment 
(1710-1717), and from it grew. the popular.Chirurgie, or 
Institutiones Chirurgicae, which had so. long a career of 
usefulness. It was first published in 1718, and its author 
says, somewhat ingenuously: “ From this time it is that 
we have had better or more expert surgeons in Germany 
than before; many of which have since often declared to 
me, that they had drawn most of.their knowledge from 
my Surgery.” We are tempted to believe that Heister’s 
trumpeter perished in the wars in Flanders! But the 
book was.a good one all the same, and no doubt was of no 
little assistance to Heister, for in the year following its 
publication he received a call to the Public Professorship 
of Anatomy and Surgery in the Julian University of 
Helmstadt from “his Britannic Majesty, as Duke of 
Brunswick and Luneberg, under whom the University 
flourishes and is liberally supported.” Helmstedt (as it 
is now spelt) lies between Hanover and Magdeburg, and 
about Heister’s life there Baas writes: “‘ He developed a 
great activity which embraced anatomy and surgery, and 
even botany; his books on surgery and anatomy in his 
time rendered him almost an autocrat in these branches; 


he also distinguished himself as a dentist, and especially | 


as an oculist.” It may be added “as an obstetrician” 
too, for almost the earliest separate lectures on mid- 
big 4 were those delivered by Heister at Helmstedt 
in 1754. 

Heister was not a man of one book. He wrote a 
Compendium of Anatomy, which, like his Surgery, was 
translated into foreign languages; he wrote also a 
Compendium of the Practice of Physic, and from his pen 
there came crowds of smaller works on all sorts of 
medical and surgical subjects. His was a name to 
conjure with in the eighteenth century, and, as we have 
seen, his reputation lived on into the nineteenth. 

So much space has been given to the man that there 
ure only a few lines left wherein to write of his Surgery. 
It is unnecessary to say that it is quite unlike a twentieth 
century Surgery. For one thing, it includes obstetric 
surgery, now dealt with separately; for another thing it 
has no hint in it of the coming triumphs of anaesthesia 
and asepsis, as is made painfully evident by the heart- 
rending pictures of men having legs and arms amputated 
with no amelioration of their sufferings; and there are 
chapters on setons, on phlebotomies in such curious places 
as under the tongue, and on “ spongy tents” for keeping 
wounds open, which do not appear in the modern treatise 
on the art of the chirurgeon. 

Reference has been made to the MS. notes on the 
margins of some of the pages in the copy of Heister’s 
Surgery fished out of the German Ocean, but they are of 
small value or interest. They are not written in the same 
handwriting as the inscription by the Captain, but rather 
resemble that in which the name “Jno. Honabin” on the 
title page is traced. One of them is an annotation on the 
statement that in stone of the bladder the patient usually 
feels a pain, heat, or itching in the part of the bladder 
where the stone is lodged; in the margin we find 
“incorrect” written. Another refers to the advice given 
by Heister that the patient should have his bowels cleared 
out with a purging clyster before the operation of litho- 
tomy ; the reason given is “that he may not foul or obscure 
the surgeon’s work with his faeces, which are generally 
discharged in cutting”; and the comment written in the 
margin is, “This is in consequence of fear, such is the 
power of the mind.” 

The one persistent and almost oppressive thought which 
Heister’s Surgery arouses in the mind is the extraordinary 
difference there is between the surgery of to-day and that 
of two hundred years ago, and this is followed by the 
reflection that the surgery of one hundred years ago was 
far, far nearer to that of the century before than to that of 
the present time. We have good cause to be grateful to 
the surgeons of the nineteenth century for what they have 
done for suffering humanity; humanity must still suffer, 
but assuredly the terrific burden which was borne by our 
forefathers, more or less dumbly, is perceptibly lighter for 
us their descendants. ~ 





SEVENTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE (LONDON, 1913). 


Section or History or MEDICINE. 


Tuis Section will meet in the Library of the Royal 
College of Physicians, Pall _ Mall, S.W., under the 
Presidency of Dr. Norman Moore. Each session will 
be fully occupied with the reading and discussion of 
independent papers, of which a final complete list will 
shortly be obtainable. In spite of the fact that this is 
the first International Congress of Medicine at which a 
section has bzen specially devoted to this subject, and in 
spite of the late date at which it was determined to 
organize it, the profesgion has testified abundantly to its 
interest in the subject by the very large number of con- 
tributions that have been promised from all parts of the 
British Empire, the Continent, America, and elsewhere. 
During the session of the Congress there will be exhibits 
of early medical books, manuscripts, and other objects of 
medical interest in the Royal College of Physicians. 

The Section has also, in conjunction with Mr. H. S. 
Wellcome, organized the important Historical Medical 
Museum, which, as reported in our issue of June 28th, was 
formally opened on June 24th. It is displayed in exten- 
sive buildings in Wigmore Street, and will remain open 
fox some three months. 

The authorities of the British Museum have also kindly 
made arrangements for an exhibition of early medical 
books and coins and medals of medical interest, in the 
Kings Library of the British Museum, from August 6th 

o 12th. . 


SUBSECTION OF ANAESTHESIA, GENERAL AND Locat. 

The President of this Section is Dr. Dudley Buxton, an 
the meetings will be held in the Imperial College. 

There will be five discussions, of which the first is on 
recent methods for producing analgesia, and the second 
on recent methods for producing general anaesthesia. 
The third discussion will be on the post-operative effects 
and toxaemias ‘associated with anaesthetics, to be intro- 
duced by Dr. William Hunter. A large number of foreign 
visitors have notified their wish to take part in these 
discussions, and it is hoped that the British anaesthetists 
who have not sent in their names up to the present time 
will notify the: Honorary Secretary, Dr. Herbert Scharlieb, 
C.M.G., 49, Wimpole Street, W., of their wish to speak. 
A number of papers have also been promised for the 
afternoon sessions. 

The : Ladies’. Committee of the Subsection, in con- 
junction with the ladies of the Section of Surgery and the 
Subsection of Orthopaedics, have invited visitors to a 
garden party on August 8th. The President and Council 
of the Subsection will give a lunch on Sunday, August 10th, 
in the grounds of the Zoological Society, by kind permis- 
sion of the Fellows of that society. Application for 
tickets should be sent to the Honorary Secretary. 


SECTION OF MEDICINE. 
Dinner. 

The dinner of the Section of Medicine will be held at the 
Connaught Rooms, Great Queen Street, Kingsway, W.C., on 
Friday, August 8th, at 7.15 p.m. onpewes Tickets, price 25s. 
(including wine and cigars), ma obtained from Mr. George 
Bethell, 11, Chandos Street, Cavendish Square, W., up to 
August 5th, and after that date at the Central Bureau, Albert 
Hall. Applications for tickets must be accompanied by cheque 
or money order, payable to Mr. George Bethell. Members.of 
Congress are requested to apply early for their tickets, so that 
suitable seating arrangements may bq made. 








THE Commission appointed by the Belgian Government 
to investigate the researches of Professor Heymans of 
Ghent on the antituberculous vaccination of bovines, after 
a series of tests and experiments on the largest scale, has 
reported that such vaccination is worthless. 

THE twenty-sixth Congress of the French Surgical 
Association will be held: in Paris on October 6th, 1913, 
under the presidency of Professor Kirmisson, surgeon to 
the Children’s. Hospital, Paris. - The following questions 
are proposed for discussion: The curative treatment of 
ankyloses by cutting operations; surgery of the pelvic 
colon, excepting cancer; treatment of wounds of the skull 
by small projectiles. The general secretary is Dr. Walther, 
68 rue do Bellechasse, Paris (7°). 
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FEEDING AND HYGIENE OF SCHOOL 
CHILDREN. 


Tue second annual conference organized by the National 
Food Reform Association to consider the question of diet, 
cookery, and hygiene in public elementary schools and 
public and phileathrojiic inatisations, was held at the 
Guildhall on June 30th and July Ist. : 
-. The conference was opened .by Mr. Alderman and 
- Sheriff Cooper, who welcomed the delegates on behalf 
_of the City Corporation. 


. Feeding of School Children. 

Sir Grorce Kexkewicu, who took the chair at the 
- morning session on June 30th, said that he regretted 
«that the Board of Education was not represented at 
. that important conference, because it was of national 
concern that the children, before being educated, should 
- be properly fed. The State had dealt with the matter 
to a certain extent, but it was only concerned with those 
- who -were suffering actually from want of food: - He 
would like to see the principle of free feeding applied to 
« ali children in-elementary schools, ‘parents contributing 
- according to their means, as was done in soine foreign 
- countries. . Free food was the corollary of free education, 

and not a socialistic scheme. 

‘Miss Marian E. Curr, organizing superintendent of 
domestic subjects under the Bradford City Council, said 
that the science of nutrition was very closely allied 

- to. the science of. eugenics. on -the--one hand and to 
education on the other, for only the child who was well 
born and wisely fed could make the most of the education 
offered. To obtain the best results from -the facilities 

- afforded by the Provision of Free Meals Act the diet 
must be well balanced, varied, and palatable, and the 

. feeding should be continuous throughout the year. 

Dr. Victor. J. Buaxe, school medical officer to the 
county borough of Portsmouth, said that the more or less 

' general method adopted by local education authorities of 

_ recommending childrén for free meals through the medium 
of head teachers. and school attendance officers, while 
perhaps satisfactory from a business and working point of 
view, seemed but to touch the fringe of what. should be 
the ultimate object in view—the careful study, and, if 
possible, elimination of the many and varied causes of 

’ malnutrition, among school children. The whole of the 

_ feeding of the school children throughout. the country 

' should be intimately associated with the work of the-school 

. medical service department, -and directly supervised by 
its medical officers. ‘ geretas 6" wee Rete 

Mr. L. Hapen Guest,.assistant. sckool medical officer 
under the London County Council, contended that the: 
choice of the children to be fed should rest ultimately on. 

_ the school doctor, for only in that way could the educa-' 

. tional. aspect be given its necessary prominence. To 

“render raeals effective they should be continued on 
Saturday and duritig the holidays, and children excluded 
from school on the ground of illness should be able to 
obtain school meals. ; 

Sir James -Yoxauy, M.P., presided at the afternoon 
session on June 30th, when Mr. W. A. NicHo.ts, of the 
Nationai Union of Teachers, said that the provision of 
free meals was almost the necessary concomitant of free 
education. It was ridiculous to limit the feeding of the 
children to those days when the schools were in session. 
The good accomplished was undone if the child returned 

. to school less fit than at the close of the previous session. 

Mrs. WALKER Diack! (Durham) said that various facts of 
recent years had shown that the diet of school children 
was not satisfactory. Army. statistics, commissions _ of 
various sorts, and the reports of school medical officers 
all showed that as a nation we were declining physically. 

‘The only remedy was to feed all the chftdren at school at 

- least in respect-to the chief meal in the day, and to mak 
those parents pay for it who were able to do so. 


Personal Hygiene of School Children. 

The Lord Mayor presided at the morning session on 
Tuesday, July 1st, when a paper on. the instruction of 
elementary school children in personal hygiene was read 
by Dr. W. Spencer Banger,.school medical officer in’ 





Wolverhampton, who said that the practical application of 
personal hygiene was essentially a matter of domestic 
training and discipline, and it was upon the teacher that. 
this duty usually devolved. The neglect of personal 
hygiene was most obvious in the elementary schools of 
large towns; and a general raising of the standards of 
thrift and cleanliness, therefore, was urgently required. 
Medical inspection and school: nurses were now available 
to support the teachers’ efforts, but the influence of the 
latter was far-reaching and would always remain supreme. 
He suggested that head masters and mistresses should 
make their assistants responsible for the personal hygiene. 
of their own scholars. 


Open-air Schools. 

Dr. Epwarp J. Morton, assistant school medical officer: 
to the London County Council, described the diet, cookery, 
and hygiene at the County Council open-air schools, such 
as the one at Birley House, Forest Hill, where the majority 
of the pupils were drawn from the slums of South London. 
These children, who were nearly all suffering from mal- 
nutrition, weakness, and anaemia, and in some cases from 
tuberculosis and other debilitating diseases, were made to 
live a natural open-air life all the year round; and the 
result was a rapid building up of the tissues and the 
development of a healthy appetite. They received all 
their meals at the school, and their food might be described 
as a plain mixed diet. No invalid dietary was required, 
but each child consumed 27 oz. of solid food and 17 oz. of 
milk a day; and the total cost per week for each child 
amounted to 2s. 6d., of which 6d. was paid by the parents. 
The success of this system was amply demonstrated by 
the increase in weight and improved state of nutrition in 


the children. 


Certified Schools. 

In the afternoon session on July lst, at which Lady 
Epmunp Tazor presided, a paper on the diet, cookery, 
and hygiene in certified schools was read by Mr. J. E1is, 
Superintendent of the Industrial School at Hayes, Middle- 
sex, who said that the certified schools admitted .a very 
low type of child, usually underfed or. wrongly fed from 
birth, below the normal height and weight, and rickety, 
scrofulous, or tuberculous. The schools proved how much 
might be done to combat even the worst cases of physical 
deterioration by means of judicious feeding, adequate 
sleep, and proper recreation. The diet, for obvious 
reasons, was somewhat restricted, and only the plainest 
cooking was attempted, but the children improved in 
weight and vigour until they were capable of bearing more 
strain than the ayerage child of the same age, though they 
seldom recovered’ much of their deficiency in inches. 
This, however, was by no means an unhealthy sign, as 
the children had been, as it were, remade and .reconsti- 
tuted, and much useless tissue had been consumed in the 
process. . : ec 4 








By- the will of the late Mr. Alfred. Hugh Harman, 
founder of the Ilford Photographic Plate Company, King. 
Edward’s Hospital Fund for.London is bequeathed the 
Southville Park Estate at Dulwich, while the Nursing 
Association at Shottermill receives shares and debentures 
in several public companies, a like gift being made to 
Haslemere Cottage Hospital. Under the same will the 
City of London Hospital for Diseases of the Chest and 
St. John’s Hospital for Diseases of the Skin, Leicester 
Square, receive in cash £5,000 and £1,000 respectively. 


THERE is now before the medical profession of Belgium 
a scheme proposed by- the Antwerp Medical Union for the 
diminution and prevention of syphilis...» Resolutions have 


‘been passed to the effect that university teaching of 


syphilography with a compulsory examination is neces- 
sary; that the public should be educated in the methods 
of prophylaxis ; that patients should have free choice of 
doctor with a view to thorough treatment instead of the 
temporary improvement, with its consequent illusory 
sense of security got by treatment ata dispensary ; that 
doctors and poor persons should have the right to have 
the diagnostic reactions made“in public laboratories ; that 


‘medicines should be distributed gratuitously to the poor, 


and that the rules which exclude venereal diseases from 


.treatment in. clubs and friendly sdcieties should be 


abolished. 





’ , persons of distinction, in- 
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SOME FIGURES IN MEDICAL HISTORY. 


JOHN CAIUS. 

Joun Carus, though he can scarcely be said to have con- 
tributed to the advance of medicine, deserves honourable 
remembrance by members of the profession of which he 
was one of the brightest luminaries in the sixteenth 
century. He flourished at the dawn of the new day 
of knowledge which marked the passing away of old 
beliefs and the breaking of old traditions. Caius’s 
temper of mind was literary rather than scientific, 
and although in Italy he lived in close intimacy 
with Vesalius, who -overthrew the idolatrous worship 
of Galen, which held men’s minds in the bondage of 
authority, he always looked backwards to..the past. 
But he did much by his scholarship to uphold the dignity 
of his profession. The high esteem in which he was held 
‘ by his brethren is-sshown ° 

by his repeated election 
: to the office of President 
of the London College of 
. Physicians, and bis repu- 
tation for skill in the art 
' of healing won for him 
a large practice. Among 
his patients were many 


cluding three Sovereigns 
: — Edward VI, Queen 
: Mary, and Queen Eliza- 
: beth. The wealth thus 
gained he used with 
- enlightened liberality in 
adding to the buildings 
. of Gonville Hall, Cam- 
bridge, of which he had 
been a scholar. His 
additions were so ex- 
- tensive that he made 
a new and handsome 
: coHege out. of what -he 
called “the pore howse. - 
.now. called ~ Gonville 
Halle.” ~Hence he is 
. deservedly called the 
‘ second founder of Gon- 
ville and. Caius College. 
The four hundredth 
anniversary of his birth 
was celebrated by the 
. Master and Fellows of 
that foundation on 
October 6th, 1910.' It 
‘had previously -been 
decided that the quater- 
centenary. should be 
: further commemorated 
by the republication of . 
his_ printed. works. ..This has taken the form of a hand- 
some volume most ably edited by the Master of the College, 
the Rev. E. S. Roberts.! The volume is introduced by'a 
memoir of Caius’s life, written by Dr: John Venn, who 
with notable industry and literary skill has made a 
‘critical digest of all available materials. Out of 
these, though they are for the most part of the kind 
. congenial only to Dryasdust, he has produced an excellent 
biography. He has breathed life into the dry bones of 
- forgotten academic controversies, and has given form and 
. substance to what is for men of to-day only a pale shadow. 
Caius’s foundation has a particular interest for us, as its 
distinctive character is that it is a medical college. The 
-names of William Harvey and Francis Glisson and many 
others who have writ their names large in the history 
of medicine give it a special character and tradition 
which are most worthily maintained by the present very 
distinguished Regius Professor of Physic. The Royal 








JOHANNES CAIUS. 
(Reproduced, by kind permission of the Master of Caius, from a portrait 
¢ ‘ in “ The Works of John Caius, M.D."’) ° 


at the age of 14 or 15. 
and the whole country, was going through a period of 


College of Physicians has associated itself in ‘the com- 
memoration of a former President by sharing with 
Gonville and Caius College the labour and expense of. 
issuing the volume. . 

In the sketch of Caius’s career here given we have 
followed Dr. Venn’s narrative as far as it deals with his 
life at Cambridge, adding some touches relating to his 
professional career from Munk’s Roll of the College of 


| Physicians; or rather from Jolin Aikin’s Biographical 


Memoirs of Medicine in Great Britain from the Revival 
of Literature to the time of Harvey, from which Munk’'s 
account is avowedly taken. 

John Caius was born at Norwich on October 6th, 1510: 
His father, Robert Caius, though living in Norwich, was 
of Yorkshire origin. His mother’s name was Alice Wode, 
or Woda, though it is given by Cooper, who is followed by 
Munk and other biographers, as- Wodanell, by an absurd 


| misreading of an account of Caius given in some Italian 


record.’ -It has been conjectured that he was connected 
with some branch of the well-known Yorkshire family of 
' Kaye or Kay, but the 
recent discovery of the 
sheets containing the 
bursars’ accounts whilst 
Caius was a _ student 

‘ do not confirm this. In 
these his name occurs 
in ten different forms 
(Kees, Keys, Keis, Kesse, 
Kaius, Keyse, Cayus, 
Keysse, Caius). It will 
be observed that all 
these forms end with 
the letter or the sound 
“3.” This shows that 
the familiar pronuncia- 
tion of his name is not 
a conventional rendering 
of the Latinized name 
Caius, but a perpetua- 
tion of the sound of the 
English name by which 
he was known. amongst 
his contemporaries. But 
it may be pointed out 
that the name - -was 
sometimes written with- 
out the s;° he’ is: -ad- 
dressed by one poetical 
panegyrist as “Cay.” 
“Dr. Venn says that the 
“ name of the college 
should be written 
“Keys,” not ‘“ Key’s.” 
Caius entered _ Gonville 
Hall on September 12th, 
1529, at the age of 19; 
he was therefore con- 
siderably older than most 
of his contemporaries, 
who were sent to college 
The College, like the University 


transition. There was still a number of monks sent 
by the various communities to which they belonged, 
and there was also a small but active body of resident 
fellows and masters of arts who were in sympathy 
with the new. order of things im religion which was 
beginning to gain sway over ‘the minds of men. 
A change was coming over the face of the University, 
and that this was not pleasing to Caius is shown by his 
disparaging comparison of the undergraduates of his day 
with those of 1538 when he went back to Cambridge for 
the first time. He graduated B.A. in January 1532-3, 
being first of his year in the order of seniority, that is, as 
Dr. Venn points out, he was what would now be called 
“senior wrangler.” He commenced M.A. in 1535, was 
elected a Fellow of his college in 1533, and retained the 
fellowship till 1545. His bent in early life was towards 





1 The Works of John Caius, M.D., Second Founder of Gonville and 
Caius College, and Master of. the College, 1559-1573. : With « Memoir 
of. his. Life by John Venn, Sc.D., Senior Fellow and President of the 
College. Edited by E. S. Roberts, Master of the College, Cambridge : 
At the University Press= 1912, 





2 London, 1780. : 

31t is there stated that he was born de parente Roberto Caio, 
e Aloicia Woda nell anno 1510, etc. Obviously the name Woda and 
_the following word nell (in the) became somehow fused together 
so as to form the name Wodanell. 
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divinity ; and Dr. Venn conjectures that he had intended 
to enter the Church but was diverted to medicine by 
dislike of the Reformation. He was for his day an ex- 
cellent classical scholar, and was a diligent student of 
Hebrew. He seems to- have got at’ an understanding of 
Anglo-Saxon solely from the study of manuscripts. We 
may take it, therefore, that he had a decided taste for 
philology. 

In 1539 he went, as was then the custom of English- 
men, to Padua to study medicine. He devoted four years 
to study in that famous centre of medical knowledge, “ his 
best and most learned teacher” being Johannes Baptista 
Montanus. Vesalius, who was professor of anatomy at 
Padua from 1537 to 1544, was at that time engaged in the 
preparation of his great work, De Fabrica Corporis 
Humani, which first saw the light in 1543. Caius lodged 
for eight months in the same house as Vesalius, but his 
devotion to the ancients seems to have prevented his 
coming under the influence of his fellow-lodger. 

Caius graduated doctor of arts and medicine at Padua 
in 1541. His classical knowledge must have brought 
him into note, forshortly after graduation he was appointed 
a professor of Greek dialectics at Padua, probably a unique 
distinction in the case of an Englishman. In 1543 he 
left Padua, and, after studying for a short time at Florence 
and at Pisa, he visited all the cities of Italy. in which 
there were valuable libraries, public or private, the special 
object of his search being manuscripts of Galen and 
Hippocrates. He gave most of his time to the collation 
of these with the object of getting a correct text. He 
returned to England in 1544 or 1545, by way of Switzer- 
land, Germany, and Holland. He probably stayed some 
time at Basle, as his work De Methodo Medendi, the 
preface of which is dated May 15th, 1544, was printed at 
the celebrated Frobenian press of that city. Probably at 
that time he became acquainted with Conrad Gesner, the 
celebrated naturalist, with whom he formed a close and 
lasting friendship. It was to Gesner’s Historia Animalium 
that Caius supplied the description of a number of rare 
animals. The treatise on British dogs was written for 
him, but Gesner died before he could make use of it. Caius 
therefore revised and enlarged the work, which had been 
hastily written, and published it under his own name. 

On his return to England he is said by Aikin and 
Munk to have practised his profession at Cambridge, 
Norwich, and Shrewsbury before settling in London. 
- Dr. Venn, however, .can find no authority for this 
statement, and he thinks it unlikely that Caius, who 
was always a great precisian in the matter of rules and 
forms, should have practised without an English qualifica- 
tion. He.seems to have taken no steps to be incorporated 
as M.D., and. he had no English qualification till he 
was elected a Fellow of the College of Physicians in 1547. 
He probably resided in Cambridge after his return from 
abroad for some time before settling in London. He 
ceased to be a Fellow of his college and left Cambridge 
on September 29th, 1545. He took.a house in the parish 
of St. Bartholomew the Less, and practice soon came to 
him in a full tide. His professional standing was shown 
by his appointment as physician successively to Edward 
VI, to Mary, and to Elizabeth. It is said that Elizabeth 
dismissed him in 1568 because he lay under some suspicion 
of popery. Dr. Venn thinks that his frequent calls to 
patients of position in different parts of the country gave 
him the wide knowledge of the country which he evidently 
possessed. In his description of rarer animals he refers 
to what he had seen in various parts of the country from 
Cumberland to the sea off Selsey. 

In the College of Physicians he soon became a power. 
He became an Elect in 1550 and was Consiliarius in that 
and the following year. He was chosen President of the 
College in 1555 and annually re-elected till 1560. He was 
again elected in 1562 and 1563. In 1564 he resigned, and 
in giving an account of his stewardship, he pleaded that, on 
the score of his age and the necessity of frequent visits 
to Cambridge, but especially his seven years’ tenure of 
office, his many labours and great expenditure, he might 
be relieved from further service. But it would almost 


seem, says Munk, that the Fellows feared the College 
could not proceed in its functions without the help of 
Caius, for, ee this appeal, he was elected 
President once more in 1571. — 

He had a great love of symbolism, and to him is due 


: infirmities. 


the invention of the insignia of the office of president—the 
caduceus or silver rod, emblematic of a mild rule as con- 
trasted with the iron rod of arbitrary authority; a book, 
signifying the knowledge which should be the basis of the 
College; a cushion, indicative of honour, and a seal, the 
sign and pledge of fidelity. Caius was zealous in uphold- 
ing the rights and privileges of the College and took .a 
leading part in a dispute which in the reign of Queen 
Elizabeth arose between the physicians and surgeons as 
to whether the surgeon might give inward remedies in 
sciatica, French pox, or any kind of ulcer or wound, etc. 
He denounced the unlawfulness of such practice on the 
part of the surgeons, against the. Bishop of London and 
Master of the Rolls with such effect that the Queen’s 
commissioners unanimously decided in favour of the 
physicians. He was so strict in his observance of the 
statutes of the College that though old he would not absent 
himself from the comitia without special permission. 

Among Caius’s greatest services to medical science are 
the lectures on anatomy which soon after his return from 
Italy he began to deliver in the Hall of the Barber 
Surgeons, who had a licence by their original charter of 
1540. to claim the bodies of four criminals annually for 
purposes of dissection. These are the first demonstrations 
of the kind given in England of which there is any record. 
His lectures were greatly appreciated. Sir George 
Baker thinks that Caius lectured before the Barber 
Surgeons because there were no subjects available at 
the College of Physicians. It was not till 1564, prob- 
ably at Caius’s suggestion, that the College obtained the 
like permission. Caius was the first to introduce the 
teaching of practical anatomy into this country. His 
public lectures on the subject probably did more for the 
instruction of the profession of his day than his numerous 
writings. 

But his greatest work is what was virtually a new 
creation of the college which bears his name. He conceived 
the design while he was yet a busy physician in London. 
After some considerable difficulties, legal and other, he 
obtained his charter of foundation and confirmation, dated 
September 4th—4th and 5th, that is to say—1557. Besides 
adding very largely to the buildings, Caius founded three 
fellowships and twelve scholarships. Soon afterwards he 
conveyed the first of the large gifts of land and money with .- 
which he endowed the new college. This consisted of 
three manors, Croxley, near. Rickmansworth, Herts, 
Runcton Holme, and. Burnham Wyndhams, the two latter 
in Norfolk. These were all originally monastic property, 
Croxley having belonged to St. Albans, Runcton to Bury 
St. Edmunds, and. Burnham to Wymondham. If it be 
true, as Dr. Venn thinks, that he was always a Roman 
Catholic at heart, this fact may help to explain the reason 
of his giving these lands, which he bought of Queen Mary, 
for educational purposes. Being a man of religious mind, 
he celebrated his new foundation with a solemn service 
on March 25th, 1558. It was in the reign of Queen Mary, 
and Mass was performed with full rites. Caius, who 
knelt before the high altar after Mass, handed the 
caduceus, the cushion, the salver, and the book of statutes 
to the celebrating priest with the words, “ We offer these 
to God, to the Blessed Virgin, and to our Society.” The 
priest placed them on the altar. Later in the day there. 
was a feast, which was provided by Caius at considerable 
cost. Before the party broke up the Vice-Chancellor, in 
the name of the whole University, in gratitude for his 
beneficence, offered Caius the degree of M.D. in accord- 
ance with his Padua degree, and with the same academic 
seniority. 

Caius, who had now, while still in the prime of life, 
expended a large portion of his fortune, seems to have in- 
tended to continue his professional work in London. Fate, 
however, willed otherwise. Bacon, the Master of Caius, 
died on January 1st, 1558-9, and on January 24th Caius 
was, much against his will, elected in his place. At that 
time the affairs of the college were in great disorder. 
The old buildings stood badly in need of repair, and the 
college, in his own words, had become “an Augean 
stable.” : 

It is sad to relate that a man who had done so much 
for the college was an unpopular ruler. He was pre- 
maturely aged, his health was undermined, and the 
natural austerity of his character was increased by his 
His heart was in the past, and he was out 
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of sympathy with the new thought. The Fellows of the 
college were mostly puritans and bitter fanatics. They 
therefore looked on the Master with the suspicion of 
bigotry, and sought for opportunities of attack. These 
were afforded by some rather high-handed acts on 
Caius’s part. Complaints were also made of his keeping 
copes, vestments, and other “popishe trumpery” in his 
college, and of his setting up a crucifix and other idols 
within its walls. Certain of his statutes were described 
as contrary to “God’s true religion and repugnant to the 
laws of our sovereign Lady the Queen.” This is pro- 
— a reference to a clause asking for prayers for his 
soul, 

Meanwhile, Caius went on with his architectural addi- 
tions to the college. From the day of his election to 
the mastership he devoted all the emoluments of his office 
to the improvement of the college. It is interesting to 
note that one of the royal licences which he obtained 
from the Queen included a formal grant of bodies for 
dissection. This was for the purpose that 

They [the students] and their successors shall have forever at 
their free discretion and will without the contradiction of anyone, 
two human bodies for anatomy, condemned by law for theft or 
homicide, and dying in the town, castle or county of Cambridge. 
And that they may freely dissect them at their will with the 
reverence due to the human body for the increase of medical 
knowledge; and this without any payment. 

He gave careful directions in his statutes concerning these 
dissections, desiring that 

Every year during the winter there shall be spent by the 
students of our college on anatomy and on the worthy burial of 
the dissected bodies, at St. Michael’s, 26s.8d. The President 
and everyone residing in College, to attend the burial of the 
remains with as much respect and ceremony as if it were the 
body of some more dignifted person; and this on account of 
the advantage they have thus received. And the master shall 
see that the students of medicine do not treat the body with 
any lack of. respect or humanity. 

It is to be feared, says Venn, that very inadequate use 
was made of this privilege. The foundation stone of the 
new buildings was laid on May 5th, 1565. Caius himself 
laid a stone inscribed with these words : 

Dico istud Aedificium Sapentiae: pono hunc lapidem in 
fundamentum Aedificii in incrementum Virtutis et Literarum. 
In nomine Patris et Filii et Spiritus Sancti. - 

. The quarrel between the Master and the puritan faction 
finally reached a head in the sacking of his rooms 
and the destruction of the ecclesiastical ornaments and 
vestments which he held sacred. Caius himself says the 
work of destruction was superintended by the Vice- 
Chancellor, Dr. Whitgift, the Master of Trinity, and Dr. 
Goade, the Provost of King’s. It is not surprising that 
Caius should have left the college after such an outrage, 
sanctioned and even encouraged by the authorities of the 
University. He returned to his house in London in 1572. 

For many months before his death his strength had 
been failing.- In a letter to Archbishop Parker, dated from 
Cambridge the last day of June, 1573, he says: 

I can not eate anything but yt sweilyth in my stomocke and 
putteth me to payne longe after, so that I am afrayd to eate, 
and yf I eate not, such weaknes enseweth yt I am not able to 
systeyne my bodie and strength. And thus doubtfull of the 
one, the other will make an ende of me, yet content and 
submitting myselfe to Godes pleasure. 

It may be remarked that Caius’s feeble digestion 
led him to try a remedy which was formerly used by 
some physicians in wasting diseases. Dr. Venn quotes 
the following passaye from a book by Dr. Muffet : 

What made Dr. Kajus in his last sickness so peevish and so 
full of frets at Cambridge, when he suckt one woman (whom I 
spare to name) froward of conditions and of bad diet; and con- 
trariwise so quiet and well when he suckt another of contrary 
disposition ? 

Muffet. entered the college in 1572, when the condition of 
the Master must have been a matter of common talk. 
Here perhaps we may be allowed a digression on the 
method of treatment here referred to. The physician 
named wrote his name “ Moffet ”; his christian name was 
Thomas. He was a Fellow of the College of Physicians, 
and in 1588 was appointed Censor. He died in 1604. Among 
his works one entitled Healths Improvement: or, Rules 
Comprizing and Discovering the Nature, Method, and 
Manner of Preparing all Sorts. of Food used in this 
Nation, was, more than once reprinted. We have before 
us an edition printed at London in..1655, and “corrected 








and enlarged by Christopher Bennet, Doctor in Physick’ 
and Fellow of the College of Physicians in London”; and 
another edited, with a life of the author, by Mr. Oldys and 
an introduction by R. James, M.D., printed at London in 
1745. In each the passage quoted occurs with the follow: 
ing reflection : oF 
Verily the diversity of their milks and conditions, which, 
being contrary one to the other, wrought also in him that 
sucked them contrary effects. 
Elsewhere the author states that: 


_ Neither is women’s milk best onely for young and tender 
infants, but also for men and women of riper years, fallen by 
age or by sickness into consumptions. 

Again he says: 

The second sort (consumptions) is best recovered b sucking 
milk from a woman’s breast, as most familiar to our livets and 
blood, needing no preparation (for it is onely blood discoloured) 
but onely application unto the flesh. 


In G. J. Witkowski’s Les Seins et V'allaitement there ara 
several references to this treatment. A. Dupinet in 1622 
states that the milk of women suckéd from the breasts is 
good for consumptives, but points out that this treatment 
has its dangers. One of these has been-referred to in the 
case of Caius. It may be remembered that Caligula was 
believed to have sucked his inhumanity from the breast 
of a nurse remarkable for her cruelty. Another is 
mentioned by Riviére (1635), who states that a fatal 
tuberculosis developed in a young woman who had given 
the breast to a consumptive Abbé. Geoffroy, Doctor 
Regent of the Faculty of Paris, in a Latin poem, entitled 
Hygiéne (1774), says: ; 

Nourish yourselves with milk, you whose strength has been 
exhausted: by disease and who in the state of convalescence in 
which you are have no more vigour than a child at the breast. 
At once the use of this food reanimates your features, dissipates 
insensibly that mortal pallor which covered your face, fills out 
your cheeks which the bones seemed about to pierce and restores 
plumpness that pledge of health. After speation of the Various 
animals whose milk may be used, he says: There is none more 
likely to restore to you strength and health than that which 
your mouth will press out of the very breast of a woman. 


This was held by some to be the best remedy for wasting 
diseases. Lemery speaks of it in 1759 and in the same 
century Tissot, after the example of Cornelius and others, 
ordered it for men fallen into debility. Milk was sucked 
direct from women’s breasts by the Duke of Alba, and the 
life of Batholomew de las Casas, the famous denouncer of. 
the cruelties of the Spaniards, is said to have been saved in 
this way by an Indian woman. A somewhat unedifying 
story is told by Capivaccio of a B ya: consumptive to 
whom two wet nurses were assigned; their milk restored 
his strength to such an extent that he put each of them in 
a position of giving him a fresher secretion at the end of 
nine months. Witkowski himself says. he cured an 
octogenarian suffering from dyspepsia with obstinate 
vomiting by making him suck the breast of two nurses 
alternately during three months. He adds that the faster 
Merlatti after his wager recovered his strength rapidly by 
this means, and it has been hinted that some fasting men 
use the same means to enable them to keep up their 
hunger exhibition. The most celebrated example of this 
kind of feeding is of course that of the Greek, Cimon, who 
in prison was suckled by his own daughter, an incident 
celebrated by painters and by poets. 

On the occasion of his last visit Caius resigned the 
mastership to Dr. Legge, on June 27th, 1573, and in 
anticipation of his death, the day of which he is said to 
have foretold, he spent his last few days at Cambridge in 
busying himself about his monument and the place of 
his burial in the chapel. : 

On the 2nd, 3rd, and 4th of July, waiting upon the will of God 
and being stricken with years and disease, he gave orders for 
the construction of a chambered tomb in which his body should 
be laid to rest. 

He died in his house in London on July 29th, 1573, 
utterly worn out, at the age of 62. He was buried in 
great state at Cambridge. -His monument bears the 
simple inscription : aid 

Vivit post funera virtus 


Fui Caius. . 
Aetatis suae Lxiij. Obiit xxix Julii, A.D. 1573. 


In 1714, during some alterations in the chapel,. the 
grave of Caius was opened. .'The following account of the 





86 a , ~— ] 


oso ee ee we 


LITERARY NOTES. 





[JuLY 12, 1913, 


= rk. tan 











appearance of the body given by Mr. Warren of Trinity 
Hall, quoted by Dr. Venn, may not be out of place here: 

This brings to my mind what I saw in Caius College Chapel. 
I remember when they were repairing and beautifying that 
chapel, the workmen had broke a hole either by accident or 
design into Dr. Caius’ grave, which was a hollow. place lined 
with brick on the north side of the chapel at a little distance 
from his monument, which was a mural one. The lid of the 
coffin was off when I looked in with a candle fixed in a long 
cleft stick which the workmen furnished me with and with 
which I could survey the sepulchre very easily. The sides of 
the coffin were remaining, though in a disjointed and rotten 
condition. The body seemed to have been a very lusty one, 
and the coffin was pretty full of it; the flesh was of a yellowish- 
black colour, and yielded to the least touch of the stick and fell 
to pieces ; the eyes were sunk deep into their sockets. A long 
grey beard, much like that we see in the picture of him, only. 
this was grown very songs by long time; I think it was then 
about 145 years from the time of his death. I touched his 
beard with the stick, and turned it a little on one side; it 
accordingly lay on one side, having lost all manner of elasticity ; 
I therefore brought it back to its right place again. The sight 
occasioned in me serious reflections, and I went away with such 
a regard as I thought due to the memory of so celebrated a 
man as Dr. Caius had been. (Warren MS. in Trinity Hall; 
quoted in Camb. Portfolio, p. 175.) 

Professor Alexander Macalister, who measured the 
thigh-bone when the grave was opened in 1891, holds 
that Caius could not have been more than 5 ft. 1 in. 
Venn, however, thinks it-more likely that his lower limbs 
were abnormally short, as it is improbable that a man so 
unpopular among those whom he ruled should not have 
been reminded of his. physical deficiencies by some of 
those whom he had punished. They freely called him 
“ atheist,” “ papist,” and so forth; “surely a dwarf would 
have received these epithets in the form of what the 
grammarians call diminutives of contempt.” 

On the whole, we get the impression that Caius was a 
man of stern and somewhat gloomy temper, doubtless 
aggravated by the treatment which he received at 
Cambridge. He did not seek to hide his contempt for 
what he considered the indolence and indifference to 
learning of most of his juniors. But he was not incapable 
of friendship. He was learned in all the knowledge of his 
time, and had travelled and studied much, both at home 
and abroad. He had great reverence for the past, especially 
those who by their talents or their wealth had contributed 
to the advancement of his university and college. 

His life in London was solitary and somewhat eccen- 
tric, as is shown by the following letter from Parkhurst, 
afterwards Bishop of Norwich, to Conrad Gesner. It is 
dated May 21st, 1559, a few months after Caius’s election 
to the mastership of his new college: 

As soon as I came to London I sought out your friend Caius 
that I might give him your letter; and as he was from home 
I delivered it to his maidservant for he has no wife nor ever had 
one. Not a week passes in which I do not go to his house two 
or three times. I knock at the door, a girl answers the knock, 
but without opening the door, and peeping through a crevice 
asks me what I want. I ask in reply where is her master, 
whether he is ever at home, or means to be. She always 
denies him to be in the house. He seems to be everywhere and 
nowhere and is now abroad, so that I do not know what to write 
about him. I shall certainly tell him something to his face 
whenever I have the chance to meet him and he shall know 
what kind of man he has to deal with. 

The shifting currents of the times in matters of religion 
were distasteful to him. This may have helped to sour 
his character. 

To judge from the inventory of the furniture of his 
house in London, he seems to have lived in surroundings 
of monastic simplicity. It may be conjectured that, like 
many men of the largest munificence for public purposes, 
his private life was extremely frugal. During his resi- 
dence in London he paid a tribute of respect to his prede- 
cessor, Linacre, by having his body removed from an 
obscure corner of St. Paul's to a more conspicuous place. 
He had the following inscription placed on the tomb: 

Vivit post funera virtus. Thomae Linacro clarissimo medico, 
Johannes Caius posuit, ann. 1557. 

Caius was a voluminous author, but of his many com- 
positions several were lost ;. others exist only in MS., and 
others again were first published after his death. The 
following list is given by Dr. Venn: 

De Medendi Methodo ... (Basle, 1544). Galeni libri aliquot 
Graece . .. (Basle, 1544). Some of these treatises had not pre- 


viously been printed, and others have the text corrected from 
his own MSS. Galeni de tuenda valetudine libri sex (Basle, 1549). 
A Boke of Counseill against the Disease commonly called the 








Sweate or Sweatyng Sicknesse (London, 1552). This, which is the 
only one of his medical works containing anything original, 
was reprinted in 1844 and 1847. Opera aliquot et versiones 
——— 1556). De Antiquitate ‘Cantabrigiensis Academiae 
ibri duo a 1568); this was anopymous, the author 
being simply described as ‘‘ Londinensis.’’ It was republished 
in 1574, after his death, with his name, together with his 
Historia Cantabrigiensis Academiae ab urbe condita ; De Pronun- 
ciatione Graecae et Latinae linguae cum scriptione nova (London, 
1574). De Canibus Britannicis. De raricrum animalium et stirpium 
historia. A translation of this under the title Of Englishe Dogges, 
by Abraham Fleming, was printed at London in 1576. Fuller 
says that ‘‘ when King James I. passed through the college the 
master thereof presented him a Caiws de Antiquitate Canta- 
brigiae, fairly bound, to whom the King said, ‘ What should 
I do with this book? Give me rather Caius de Canibus.’” 
Lastly may be mentioned a book on his own works De Libris 
Propriis (1570). In thishe mentions several other works. For 
instance juvenile translations of Greek and Latin authors, but 
these seem mostly to have been lost. The following MS. works 
are important: 1. ZT'he Annales of Caius College; this was 
—— in 1904. 2. The Annales of the College of Physicians of 

ondon, which are preserved in their library. Of other books. 
some are lost, like his History of Norwich, which he commenced 
in early life and never finished. 


His writings show that Caius was a linguist, a critic, 
a naturalist, and an antiquary as well asa physician. In 
his treatise on the pronunciation of Latin and Greek he 
speaks of the change which had occurred since his student 
days, and, like Milton, he advocates the use of the Italian 
vowel sounds. As for Greek, he wished, like the late 
Stuart Blackie, to have it pronounced after the modern 
Greek fashion. His controversy with Thomas Key 
of Oxford as to the respective antiquity of their 
universities is amusing from the assurance with which 
he attributes the foundation of Cambridge to one 
Cantaber, 394 years before Christ. The Oxford champion 
had only dared to claim an origin 1,267 years later ! 

Caius was greater than his works. He knew all that 
could be learnt in his time from his books. None but 
a few scholars will ever read them. But his name will 
live in the fine college with which his love of learning 
and his desire to promote medical knowiedge led him to 
endow the University of Cambridge. 
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Str Cuirrorp ALLBuTT has written a book entitled © 
Arterial Disease and Angina Pectoris, which will be 
published in the autumnby Messrs. Macmillan and Co. 

Professor James Walker, of Edinburgh University, is 
just completing a Textbook of Organic Chemistry for 
Students of Medicine, which will shortly be published by 
Gurney and Jackson, London, and Oliver and Boyd, 
Edinburgh. 

Messrs. Cassell and Company, Ltd., announce that they 
are about to publish a second edition of Dr. Herman’s 
Student’s Handbook of Gynaecology, revised by the author, 
with additions by Dr. Drummond Maxwell. 

The first number of the Jowrnal of the American 
Medical Edttors’ Association, which is the official organ 
of the American Medical Editors’ Association, has just 
appeared. It is a monthly periodical. The editor and 
chairman of the Publication Committee is Dr. H. Edwin 
Lewis of New York. The aims of the Journal are said 
to be to publish the transactions of the annual meetings of 
the association, to keep the members informed concerning 
matters of current interest, and to promote in every way 
the best interests of the medical publications of America. 

A committee has been formed to make arrangements for 
the commemoration of the seven-hundredth anniversary 
of the birth of Roger Bacon in 1914. Lord Curzon is the 
honorary president, Sir Archibald. Geikie, K.C.B., chair- 
man, and Lieutenant-Colonel H. W. L. Hime, the honorary 
secretary. It is proposed to erect a statue (by Mr. Hope 
Pinker) in his honour in the Natural History Museum at 
Oxford and to raise a fund for the publication of his 
works. The statue will be unveiled in July, 1914, with 
the rites customary on such occasions. It is further pro- 
posed to issue a memorial volume of essays dealing with 
various aspects of Roger Bacon’s work, written by 
specialists in the various subjects; and to arrange for the 
editing and printing of Roger Bacon’s writings, as far as 
funds will allow. It will be impossible, says the com- 
mittee, to carry out the whole of this programme without 
the help of a Roger Bacon society.. The establishment of 
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such a society may be one of the: results of the.Septin- 
gentenary celebration. Subscriptions shouldbe sent to 
Colonel Hime, 20, West Park Road, Kew. 


Messrs. William Hodge and Co., Edinburgh and London, 


announce a new volume of the series of Notable English - 


Trials, entitled The Trial of Eugene. Aram, by Eric R. 
Watson, Barrister-at-Law. This volume of the series 
' differs from its predecessors‘in that, for Yeasons ‘that can 
now merely be conjectured, only ‘“‘maimed and imperfect 
. reports of the trial,” to + quote from the Gentleman’s 


Magazine of the period, appeared at the time, and it has- 


been necessary to reconstruct this historic case very 
largely from the unpublished documents in the Record 
Office and elsewhere, which throw much-fresh light on 
the amazing proceedings at the various inquests, and on 
the whole tend considerably to strengthen the case against 


’ the celebrated*schoolmaster. The volume contains’ many ' 
| T. Ll]. Humberstone on university representation in Par- 


hitherto unpublished illustrations relating to the trial. 

It is the intention of the Syndics of the Cambridge 
' University Press to issue a series of books dealing with 
the various subjects which come within the field of 
psychology. The extent of this field may be gauged from 
the titles of the volumes given below, which are already 
in preparation. The Cambridge Syebologieal Library 
will ‘appeal not only to students of pure psychology, but 
also’ to those ‘who are interested in such subjects as 
philosophy, religion, ethnology, sociology, art, education, 
medicine, physiology, and zoology. The following is a list 
of the. volumes which it has already been arranged to 
publish: Psychology, by Professor James Ward, Sc.D., 
F.B.A.; ._The Nervous System, by Professor C. S. 
Sherrington, M-D., F.R.S.; The Structure of the Nervous 
System and the Sense Organs, by Professor G. Elliot 
Smith, M.D., F.R.S.; Prolegomena to Psychology, by 
Professor G. Dawes Hicks, Litt.D.; Psychology in Rela- 
tion to Theory of Knowledge, by Professor G. F. Stout, 
F.B.A.; Mental Measurement, by W. Brown, D.Sc.; The 
Psychology of Mental Differences, by C. Burt, M.A.; 
Collective Psychology, by W. McDougall], M.B., F.R.S. ; 
The Psychology of Personality and Suggestion, by T. W. 
Mitchell, M.D. The general editor is Charles S. Myers, 
M.D., Sc.D., University Lecturer in Experimental 
Psychology, and Director of the Psychological Laboratory. 


_ The May number of L’Hygiéne maintains the high 
standard established by this admirable periodical, both in 
regard to letterpress and illustrations: --The contents are, 
as usual, varied in-nature and strictly scientific, while 
written in. language. understanded -of the people. Dr. 
“ Horace Bianchon” writes in an interesting way on the 
hygiene of the great. M. Léon Mirman, Director of 
Hygiene and Public Assistance at the Ministry of the 
Interior, contributes a paper in which he advocates the 
formation of an independent Ministry of Hygiene and 
Social Providence and Assistance. His idea is to gather 
up into one administrative organism the existing public 
services of hygiene and other organizations. for the pro- 
-motion of the public welfare cther than those relating-to 
_war, the navy, and the colonies.. This Ministry would 
control all: the funds voted for purposes of public assist- 
ance.and hygiene, and those levied by the State on the 
pari mutuel and sports. The function of such a Ministry 
would be to direct and co-ordinate the systematic efforts 
for the hygicnic defence of the race. The Minister would 


be able to speak with authority in the counsels of the |- 


Government, to point out, when the occasion arose, the 
inadequacy of the means available, and to ask Parliament 
for powers, and in conjunction with the Minister. of 
Finance to demand new financial sacrifices. From him 
would come the impulse which, communicated to prefects, 
municipalities, friendly societies, would co-ordinate all 
works of private initiative, and all efforts.at present without 
a central direction. By setting into harmonious play the 
different modes of action of the community, he would 
-combat infant mortality and make the. protection of suck-. 
lings effectual, and help.in the promotion. of the health of 
children and mothers by the control of milk supplies and 
the administration of maternity benefit. He would also, 
organize a war against tuberculosis in the school, the. 
factory, and the cottage, by alimentary hygiene, the 
hygiene of the dwelling, of the. baths, disinfection, and.so 
-forth... He would.also play an important part in the fight; 
against alcoholism. M. Mirman argues strongly that such 





a Ministry would prevent am immense waste of power, and 
would prevent friction between existing departments 
which are independent: Dr. Maurice de Fleury writes 
on the hygiene of ‘neurotics, with special reference to 
what he calls the neurasthenic mental state. Dr. E. 
Apert, of the Andral Hospital, general secretary of the 
Eugenics Society, describes the aims of this new science. 
A French Society of Eugenics has recently been founded 
in Paris. In an interesting article, entitled Princely 
Pastimes, Dr. Cabanés_ describes the manual and other 
occupations taken up by sovereigns and royal personages 
for amusement. Dr: Nathalie Federoff continues her study 
of human physiognomy, dealing this time with José 
Frappa and his work. The number .ends with the usual 
collection of culinary receipts appropriate to the month, 
and with interesting little notes on hygiene. 


The July isstie of the Arena opens with an article by 


liament, who puts forward a sane plea for the retention of 
the university vote even if plural voting on a property 
qualification is abolished. Other points, such as the’ 
question of extending the suffage to women in the case of 
the university franchise, are also touched on. At the end 
of the article are printed some opinions’'on the main 
questions of university representation by several pro- 
minent authorities, among whom may be mentioned Mr. 
S. A. Donaldson, the Vice-Chancellor of Cambridge Uni- 
versity, and Sir Alfred ‘Hopkinson, Vice-Chancellor of the 
Victoria University, Manchester. The school dealt with 
this month is Radley, and among other. noteworthy 
features may be mentioned the first half of an illustrated 
article on Oxford ant Cambridge robes by Mr. Noel 
Barwell; a charmingly illustrated article on caravaning, 
by Captain E. Harvey Jarvis; a paper on guides, by 
Mr.’ F. G. Alflalo; and an article entitled “When 
Famous Men of To-day were Women,” by Mr. G. A. Wade. 
This last article contains some interesting reminiscences 
of prominent men who once took female parts in per- 
formances at the university dramatic societies. The 
illustrations, which have only been obtained after a long’ ° 
and arduous search through the thousands of negatives in: 
the possession of Messrs. Hills and Saunders, form'a~ 
unique record. 


Dr. W. G. Dun (Glasgow) writes: In the interesting 
note which you publish in the Journat of June 28th on” 
‘Louis Philippe as a Surgeon,” you tell the story of the 
expert manner in which in 1833 the King bled a postboy. 
This is not the only instance which has been recorded of 
Louis Philippe’s skill as a phlebotomist, for long before 
that date he displayed his ability in the same. direction. 
In 1797, when Duke of Orleans, he travelled as an exile in 
the United States of America, where, with true republican 
simplicity, he was known as “Mr. Orleans.” It is 
related :* 

That. on one occasion._Mr. Orleans having fallen from his 
horse, and feeling unwell, bled himself with. such good results 
that he was asked to operate on an old chief, who improved so 
rapidly that the greatest honour that the tribe could confer was 
voted to the paleface, and which could not be declined without 
giving mortal offence. Mr. Orleans must sleep that night in 
the family wigwam of the chief; more than that, upon tie 
family mat, and.in the highest place of honour—between the 
grandmother and the grandaunt, the most venerable of the 
squaws. Orleans sincerely wished that his surgery had turned 
out differently. : 

Another time, on the same journey, the Duke was thrown 

out of a wagon, and-lay insensible for some time. When 
consciousness returned he bled himself so successfully that the 
onlookers thought him a physician going West to ‘‘ locate,”’ and 
begged him to settle in their town, where a good doctor was 
needed. ‘‘ Perhaps,’’ he uséd to say, ‘‘I should have been 
happier there than as King of France.” 
The stories aré a commentary on the times when even 
laymen knew how to bleed. How different from to-day, 
when most medical men have-not even seen the little 
operation ! 


Gabriel. Fallopius. the famous anatomist, whose name is 
enshrined in the tubes—really trumpets, tubae, to use his 
own expression— which he discovered, was one day con- 
sulted by a hypochondriac patient to whom he listened 
patiently for some time. Then he gave his diagnosis in a 
quotation from Terence: Otio abundas, Antipho (You 
have too much leisure,Antipho). .. 


— 





* Century Magazine, September, 1901, pp. 752, 756. 
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FREE CHOICE OF DOCTOR. 


No principle in connexion with the Insurance Act 
has been more strenuously fought for by the profes- 
sion or has received more cordial endorsement by the 
public than that there should be freedom on the part 
of the insured persons to choose their own doctors. 
With the exception of that section of the public which 
is in favour of a State Medical Service, it is generally 
held by those who have practical knowledge of the 
subject that the unique relationship between doctor 
and patient which is such an attractive and valuable 
feature of private practice can only exist in its most 
effective form when the patient is at liberty to choose 
the doctor he likes best from among those whose 
services are open to him. ;, 

The adoption of the principle in the Insurance 
Act did more to distinguish favourably the contract 
practice under the Act from club practice. as_pre- 
viously existing than any other of its provisions, and 
it is of the utmost importance that the profession 
and the public should jealously watch any attempts 
to limit it. It is interesting, therefore, to note the 
differences which exist in the application of the prin- 
ciple in different insurance areas. In some a very 
large percentage of doctors in general. practice have 
accepted service under the Act, and the insured per- 
sons have an effective free choice. In other areas 
the proportion of general practitioners available is 
-much lower, and the efficiency of the insurance 

medical service is correspondingly diminished. 
both public and professional grounds it appears to be 
' essential that no obstacles should be put in the way 
of placing at the disposal of the insured the services 
of all medical men whose practices lie amongst the 
working classes, and we see no reason why full legiti- 
mate advantage should not be taken of Clause 15 (3), 
which allows persons who desire it to make 
their own arrangements with doctors who for 
various reasons decline to join the panels. Yet 
the greatest differences exist among the Insur- 
ance Committees in their use of the discretionary 
powers conferred on them by this Section. Some, 
in direct defiance of the Act, have refused practically 
every application for permission to make arrange- 
ments outside the panel, without even a pretence of 
that consideration of each application which they are 
supposed to give. Much irritation has been caused 
to the public and. to the profession by this high- 
handed action, which is calculated to aggravate the 
unpopularity of the Act among the classes it is sup- 
posed to benefit. Some Committees have for their 
own guidance established certain classes, such as 
persons in the employment of doctors not on the 
panel, persons actually ill at the time of application 
_and under the care of a doctor not on the panel, and 
so on, and all who fall into these classes are allowed 
to make their own arrangements. Others have 


gone further, with great advantage to the insured 
persons concerned, and great saving of . friction 
to the administrators 


of the Act, 


On |. 





and have. 


| allowed practically every person to make his own 


arrangements who made a formal application. At 
the last meeting of the Surrey Committee, for 
example, the Chairman reported that between 
January and April such permission had been granted 
in practically every case, amounting to 601 in all, 
and it was said that in taking this line the Com- 
mittee had been actuated by a desire to do what 


| was fair to the insured persons and to the doctors. 


The Worcester City Committee takes an even wider 
view of its duty, and has allowed four persons to 
make their own arrangements with herbalists, and, 
although it is not definitely so stated, we take it 
that a Committee willing to allow arrangements 
with herbalists will raise no objection to similar 
arrangements in the case of qualified practitioners 
not on the panel. 

It seems to be time that something approaching 
uniformity was established throughout the country, 
and we would suggest that the Commissioners, who 
earlier in the year led Committees to take a very 
stringent line in regard to these applications, 
should now inform them thai, in the interests of the 
smooth working of the Act, if for no other reason, it 
is their duty to consider each application with a view 
not of finding a reason for. rejecting it, but with a 
sincere desire to grant permission in every case in 
which there is no strong reason against it. We 
would further suggest that the best general test of 
the reasonableness of the application is the desire of 
the insured person himself. If he genuinely prefers 
the services of a practitioner outside the panel and is 
willing to stand the risk of having to pay the 
difference between the allowance made by the 
Insurance Committee towards his doctor’s bill and 
the amount of that bill, there should be no hesitation 
in granting him permission to make his own arrange- 
ments. It may seem strange to the official mind, but 
the insured person is really a better judge of whether 
the services of the doctor are satisfactory than anycon + 
mittee is likely to be, so that the alleged need for the 
Committee to satisfy itself that the attendance given is 
satisfactory does not exist. Medical practice is such 
a personal matter that it may be said in general 
terms that if the person treated thinks he is getting 
good treatment and is satisfied, it will probably be 
better for him than any treatment imposed on him by 
an outside body. The person who wants to make 
his own arrangements and is prepared to pay for the 
privilege if necessary, may be trusted to see that he 
gets at least as good treatment as his neighbour. 
We would therefore urge upon all medical re} ro- 
sentatives on Insurance Committees, and upon the - 
other members of these Committees also, that ample 
latitude should be allowed to insured persons to make 
their own arrangements as private patients with 
private practitioners. Such a course would be good 
for the administration of the Act, and it hardly needs 
to be said that those interested in it cannot afford to 
neglect any opportunities of lessening friction. It 
would allay the feeling of resentment very naturally 
rankling in the breasts of those doctors who, because 
they were unwilling to join the panels, see their old 
patients forced on to the lists of other practitioners, 
often tothe great dissatisfaction of the latter, who do 
not want unwilling patients. It would be satisfac- 
tory to the doctors who have joined the panel because 
it is an application of the principle of free choice for 
which the profession has fought so hard. Finally, it 
would be popular with ‘the insured person, who, after 
all, deserves. a little consideration even in an Act 
which is meant to do him good whether he likes -it 
or not. 
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HEREDITY AND DISEASE. 


A PAPER contributed to the current number of Brain 
by Mr. E. J. Lidbetter, General Relieving Officer for 
Bethnal Green, and Mr. Nettleship, F.R.S., well 
illustrates the bewildering complexity of the pro- 
blems raised by the minute study which is now 
being carried on in many directions into the facts 
of heredity. Mr. Nettleship has been able to establish 
the nature of the morbid process in certain members, 
blind or with defective sight, of a family whose 
pedigree was given by Dr. Mott in an earlier issue 
of the same periodical, and to ascertain that other 
members of the family suffered from lesser degrees 
of a similar abnormality. The pedigree shows an 
association between mental deficiency and ocular 
defects, the latter being partly developmental and 
partly morbid. The pathological changes are chiefly 
detachment of the retina, based upon disease of the 
choroid, but with iritis and secondary cataract in 
some cases. Both the mental and the ocular 
conditions are hereditary. 

The details of the various cases make it probable 
that the ocular and mental defects are due to a 
common underlying cause, and do not stand to one 
another either as cause-and effect or as accidental 
coincidences. The ocular changes are quite different 
from any of those commonly met with in cases of 
cerebral and spinal disease; optic neuritis, optic 
nerve atrophy, alterations in the pupillary reflexes, 
and ocular palsies were not observed. Though the 
age at which ocular degeneration or disease began in 
those .affected by it cannot be stated with certainty, 
it certainly occurred early in life in several of them, 
and the persistence of later fetal structures (pupillary 
membrane and hyaloid artery) in several makes it 
probable that the whole of the abnormalities, ocular 
and cerebral alike, began as intrauterine arrests. 
Developmental bodily defects in the pedigree were 
not limited ‘to the eyes; it was not found possible to 
extend the investigations to every member of the 
family, but a frequency of small stature was observed, 
and the occurrence of such special conditions. as 
undescended testicle and in one of the girls of delayed 
growth and sexual evolution. 

The pedigree is concerned with the three stocks, D., 
H., and C., which intermarried, but C. is of relatively 
sma]l importance in the story. D. was a Scottish 
stonemason whose first child, a son, born in 1812, had 
one seeing eye only, and was an inmate of a London 
workhouse when 50 years of age; this man died 
leaving one son of whom nothing is known. H, the 
originator of the other stock, was a working furrier 
born in 1815 who was in a London workhouse from 
the age of 63 until he was removed to Claybury 
Lunatic Asylum where after two years he died at the 
age of 71. He married a woman of whom nothing 
is known, but neither of them was related to the D. 
family. They had five children, of whom one, a 
woman, became blind and insane, and two others, 
male and female, insane. D.’s second son, himself 
normal, married a woman of whom nothing is known 
except that she lived to a good age. They had four 
sons of whom two were insane paupers; the other 
two were not traced. The eldest D. of this 
generation—he died in Claybury Asylum aged 61 
—married the member of the H. family who be- 
came blind and insane. She had been in an asylum 
before her marriage at about the age—of 30 and 
became blind at about the time of: her marriage. 
The two évil heredities showed: themselves concen- 
trated in the next generation—the fourth from D., the 
Scottish. stonemason,-and the third from H., the 





furrier—for the union yielded five living children of 
whom only one (a female) was normal; the four sons 
were all abnormal—one became blind, one insane, 
and two became both blind and insane. The three 
blind in this generation all married women not 
related to them; the eye defect reappeared in their 
offspring—the fifth generation from D. One of the 
blind and insane men had a son who became blind, 
two daughters who became blind or had eye disease, 
and a third daughter who was both blind and insane. 
The other blind and insane man had eight children 
who survived infancy—four sons, of whom three were 
neither blind nor insane, but one was both; and four 
daughters, of whom two were blind, one insane, and 
one tuberculous. The blind man in this generation 
had two children who survived infancy, both sons, 
and one of them was blind. In this condensed 
account of the most striking features in the pedigree 
the term “ blind”’ has been used to indicate eye defect, 
but both the degree of this defect and the age at which 
it came on varied. Of the three families of this last 
generation, numbering fifteen persons, all but one are 
chronic paupers. 

Mott has called particular attention to earlier 
incidence or “anticipation” in respect to insanity, 
and in the pedigree eompiled by Lidbetter and 
Nettleship there is evidence of such anticipation. 
The mental deficiency tended to appear at an earlier 
age in each succeeding generation. Thus, one man 
in the third generation who died insane at 66 had two 
sons, who died insane at 32 and 37. Of these two 
sons, the one who lived to 37 had two children, 
mentally deficient from birth; the other had five 
children, of whom four are living, and not one of 
them is normal, all having eye changes and defective 
sight, one being also an imbecile. But on the whole 
anticipation cannot be proved for the ocular defects. 
Mr. Nettleship gives some new instances of anticipa- 
tion in diabetes, and also discusses other families in 
which there has been evidence of extensive dis- 
organization of the choroid in infants associated with 
mental defects, but it is clear that further inquiries 
into this subject are requisite. 

It may seem at first sight as though it ought to be 
possible to draw a moral from the history of the 
D.-H. family alliance, but on looking closer it is not 
easy to be quite sure what it is. All perhaps that 
can safely be done is to note, from the social point of 
view, how large a proportion of the adults of both 
sexes have become a burden on the community owing 
to defective mental or physical endowments, defects 
of both classes often being found combined in one 
individual. Of 65 individuals of the third, fourth, 
and fifth generation from the stonemason, D., 8, or 
perhaps g, were or are insane, imbecile, or idiotic, 
without defective sight, 5 others were or are insane 
and blind, and 8 affected with the family eye changes 
but no mental defect ; of the remaining 42 at least 
16 have been ordinary paupers, leaving only 25 who 
can be called normal; but 2 are tuberculous, 3 died 
under 8 years of age, and several are still children; 
there have been in addition to the 65 persons recog- 
nized in this ‘calculation a number of miscarriages 
and deaths in infancy. Summing up the figures, 
it is found that, of the 65, at least 40 (24 diseased 
and 16 paupers), or nearly two-thirds, were or are 
unsound in mind or eyes, or so circumstanced as to 
need aid from public funds. 

For the eugenist the case is difficult. It does not 
seem that in the early generations there existed dis- 
coverable defects which in-the present state of know- 
ledge would have justified interference by the com- 
munity with the freedom of the individual including 
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the right to marry. On the whole, the story rather 
favours the views of those who look to the operation 
of natural laws for the extinction of such tainted 
stock, for, though the fertility of the members, in- 
cluding that of some of the insane, was generally 
high, some of the insane had no issue, and the family 
seems to be tending to die out owing to early death, 
or “anticipation” in the onset of incapacitating 
disease. ; 

In concluding this notice we may take the oppor- 
tunity of congratulating Mr. Lidbetter on having been 
associated with Mr. Nettleship-in an inquiry of so 
much interest and of expressing the hope that others 
similarly situated may show a like zeal in con- 
tributing to the advancement of the difficult science 
of heredity. 





ANTI-NARCOTIC LEGISLATION IN: THE 
UNITED STATES. 


Mvucu attention has been given during the last year 
or two by the Federal and State authorities in the 
United States to the prevalence of -various drug 
habits among the population.of that country. and to 
the necessity for legislation-to.check the. spread - of 
such habits. Opium and. its principal -alkaloid 
morphine, and cocaine and its principal substitutes, 
are the drugs most subject to abuse; but ‘others, 
such as acetanilid, chloral hydrate, and Indian hemp, 
are responsible for drug habits in many cases. 
islation.on the subject hitherto has been mostly 
enacted by the individual States, and there is accord- 
ingly very great variation in the restrictions on the 
sale or possession of such drugs in different parts of 
the country, as well as on the sale of other poisons. 
.The United States Public Health Service has 
recently issued a report containing a digest! of the 
laws and regulations in force in the various parts of 
the United States relating to the possession, use, and 
sale of poisons and habit-forming drugs. It contains 
much information of interest. There is a table of 
cases of fatal poisoning which shows that deaths 
from poisoning (other than alcoholism) in the States 
in the last ten years have averaged about 5,000 a 
year, and that from a third to nearly half were 
suicidal. 
drug habits are necessarily more of the nature of 
estimates ; they indicate a sufficiently serious state of 
things. - A recent report of the Secretary of State is 
quoted as follows: “It has been estimated by the 
highest medical authorities that 50,000 pounds of 
opium should suffice for the medicinal needs of the 
American people; yet during the last ten years there 
has been an annual importation and consumption in 
the United States of over 400,000 pounds. Fully 75 per 
cent. of this opium is manufactured into morphine, and 
it is reliably estimated that at least 80 per cent. of 
such morphine is used by victims of the habit, to 
their personal detriment and with appalling effects 
on general society.” The Bulletin continues: “In 
addition to the tremendous amount of opium unneces- 
sarily consumed annually in the United States, it has 
been estimated that 150,000 oz. of cocaine are 
illegitimately used each year ‘to make fiendish 
criminals of human beings.’ In addition to the 
drugs enumerated above, hundreds of pounds, prob- 
ably tons, of chloral and other hypnotic’ drugs ‘are 
consumed annually by the people of this country, 





1 Digest of Laws and Regulations in force in the United States 
relating to the possession, use, sale, and manufacture of poisons and 
habit-forming drugs. Public Health Bulletin, No. 56.° Washington: 
Government Pxinting Office. 1912. sie pase 
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who, it has been asserted, are rapidly becoming 
hopelessly addicted to the habitual use of narcotic 
drugs of various kinds.” . ; 

The problem how best to diminish .the evil by 
legislation is, of course, difficult. Too much restriction 
may, on the one hand, interfere unduly with the 
legitimate use of the drugs in question, and,.on the 
other, may lead to general evasion of the law. .The 
summaries given of the laws which have been enacted - 
in fifty-three political divisions show a wide range of 
stringency ; in some States only cocaine and in others 
only opium and its preparations are the subject of: 
special regulations, while in some many other drugs 
are also restricted, over and above the general regula- 
tions as to the sale of poisons. It is pointed out 
that ‘in many of the States anti-narcotic laws are so 
comprehensive that practically every retail druggist 
would be subject to fine or imprisonment were an 
attempt made to enforce the legislation ostensibly in 
force, while in other States the laws are so burdened : 
with exceptions and provisos as practically to nullify 
every effort to control the traffic in narcotic drugs.” 
The general principle of most of the laws is that the 
drug in question shall only. be supplied'on the. 
written order of a physician, such order being retained 
by the druggist supplying, and no repetition being: 
allowed except on a fresh order; restrictions as to: 
the amount which may be supplied, and to the 
maximum amount which may be in the possession of 
any person, are also frequent. The Bulletin does not 
contain any specific recommendations as to the lines 
which any general legislation on the subject. should 
take, but. is confined to summarizing what is at 
present done. be 

Other matters in regard to which collated informa- 
tion is also given as to the law in the various States 
are the conditions regulating the practice of phar- 
macy, the sale of general poisons, restrictions on the 
sale of methyl alcohol, and the prevention and report- 
ing of occupational intoxication, such as poisoning 
by working with compounds of lead, phosphorus, 
arsenic, etc. Many useful hints can be gleaned as to 
what is desirable in these matters, but no reports are 
given beyond the general remarks referred to above 
on the actual working of the various laws. 

It appears that the compilers of the report have a 
good deal of faith in what can be done by legislation. 
They remark, in connexion with the 5,000 deaths 
annually attributed to the action of poisonous sub- 
stances other than alcohol: ‘The extent to which 
this annual mortality is directly due to the inefficient 
laws or to the non-enforcement of otherwise efficient 
laws designed to restrict the sale and use of poisons 
is suggested by the statement, attributed to Thomas. 
F. Darlington, that in- the year 1906, following the 
enforcement of a New York City Board of Health 
Ordinance, the number of suicides from the use of 
phenol in that city was reduced from 343 to 36.” It 
would be interesting to know, however, how far this 
reduction was due to suicides choosing some other 
poison, and it by no means follows that similar 
restrictions in regard to all poisonous substances, 
even if practicable, would have a proportionate 
effect. 








“THE annual conference of the Museums Association will 
be held at Hull on July 14th, under the presidency of' 
Mr. E. Howarth, Curator of the Sheffield Public Museum. 
Among the subjects to be discussed will be the experi- 
ments of Mr. J. A. Charlton Deas at the Sunderland 
Museum in showing museums to the blind; Professor , 
Rathgen of Berlin will give a lecture on the decay and 
preservation of antiquities: The local secretary of the 


congress is Mr, T, Sheppard, of the Hull Museum. . 
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THE SANITARY EDJCATiON OF CHILDREN. 
Tue Women’s Imperial Health Association (7, Hanover 
Square, W.) has issued the following rules for the children 
belonging to the Children’s Health Crusade: 

1 will try to have my bedroom window open at the top and 
bottom, at night as well as by day, which will assist in 
preventing a cold. 

I will try to have a bath at least once a week. 

I will try to keep my head, face, hands, and finger-nails as 
clean as possible. 

I will clean my teeth and rinse my mouth every morning on 
getting up, and at night on going to bed. 

I will always wash my hands before eating food. 

I wilk always eat slowly and chew my food well. 

Ps wu try to breathe through my nose by keeping my mouth 
T will not cough or sneeze without turning my face or holding 
a handkerchief before my mouth. 

I will not spit upon floors, stairways, or sidepaths. : 

I will love and respect my parents, try to say a kind word or 
do a kind action every day, and be kind to all dumb animals. 
There is, of course, nothing very novel about these rules’ 
but they are sound and sensible. We only hope the 
little ones will keep their pledges. It cannot be denied, 
however, that children are for the most part not naturally 
cleanly in their habits. More than three centuries and 
a half ago Erasmus wrote a treatise, De civilitate puerili, 
and it may be interesting to compare his precepts with 
those of the modern decalogue just quoted. The book was 
dedicated to the young Prince Henry of Burgundy, and was 
addressed to young people of all classes and conditions. 
He recommends that the face should be washed in the 
morning with fresh water, but adds that it is useless to 
do it oftener. The Salernitans had recommended rubbing 
of the teeth, and in this Erasmus follows them, but he 
dwells rather on means not to be employed. The young 
reader is told that to clean his teeth with powders is 
altogether effeminate ; to rub them with salt or alum is 
* hurtful to the gums,rand to wash them with urine is a 
Spanish fashion. Erasmus advised the use of toothpicks 
made of quill or bone. The hair was to be combed; this 
also was a precept of Salerno. But excessive attention 
to the hair was deprecated. Erasmus says that although 
one must be clean, one need not deck oneself out like 
a girl. Care must be taken not to harbour lice, for this is 
disgusting. He goes on to say that it is uncleanly to have 
a dirty nose. To blow it with one’s cap or the tail 
of a coat is only for peasants; nor should it be cleaned 
on the arm or the elbow. He adds that it is not much 
less objectionable to blow one’s nose with the hand and 
then wipe it on one’s clothes. It is more decent to use a 
handkerchief, turning away if there be any distinguished 
person near. Common people, it may be inferred, had 
to bear the sight as best they could. The use of 
the handkerchief seems to have been a counsel of per- 
fection, and Erasmus himself allows that the nose may 
be blown with two fingers—a method which according to 
some modern specialists is the most practically effectual, 
if not the most aesthetic. But if any of the secretion falls 
on the ground it must be hidden with the foot. Before 
Erasmus’s day fashionable persons blew their noses with 
a single finger applied to one nostril, whilst they blew 
hard through the other. But the left hand had to be 
used, the right being reserved to take meat at table, for 
there were no forks. He does not forbid belching, a 
means of relief in which our free and easy forbears 
were apt to indulge. But he blames the abuse of 
sructation, and he recommends that pains should be 
taken to prevent children contracting the habit. With 
regard to flatulence of another kind, he does not 
agree with those who enjoin that children should 
retain the ventosity of the belly. If by ill chance the 
escape of wind is too noisy, the indecorum should be 
disguised by a discreet cough. Civility does not, he 
says, call upon us to make ourselves ill-in order to get 
the reputation of being well brought up, Again, he says, 
to retain one’s urine is contrary to health, but he advises 
that one should go aside to empty the bladder. It was, 





in fact, emptied pretty well everywhere in those days, even 
on the floor of rooms, but by preference up the chimney. 
Erasmus, who was a man of somewhat delicate consti-' 
tution and dainty habit, evidently suffered much from the 

coarseness of his contemporaries. If he went to an inn, he 

says, people spoke to him with their faces close to his, 

sickening him with the fumes of garlic. They spat 

everywhere. Wet clothes were put to dry on the stove, 

and the whole room reeked of it. Some cleaned their 

boots at table. Everyone dipped his bread into the plate, 

and thus mopped up the sauce. If a plate went round, » 
everyone tried to get the best bit without thinking of his 

neighbour. Some scratched their heads, others sponged 

their brows running with sweat. It is painful to have 

to admit that the people of this country were fouler than 

those on the Continent. Erasmus, writing to Cardinal 

Wolsey’s physician, pointed out how the plague in England ' 
might be stopped. The houses, he said, were without any 

free ventilation, and were built without the least regard 

to this necessary condition of health. Windows were 

never opened, and no one cared to have a pure and whole- 

some air. The floors were beyond measure filthy. “They 

are usually,” says the great scholar, “ made of clay covered 

with rushes that grew in the fens, which are so slightly 

removed now and then that the lower part remains some- 

times for twenty years together, and in it a collection of ' 
spittle, vomit; urine of dogs and men, beer, scraps of fish, 

and other filthinesses not to be named. Hence upon a 

change of weather a vapour is exhaled very pernicious to 

the human body.” Erasmus’s book, De civilitate puerili, 

was translated into every language and edited and 

re-edited from century to century. On many important 

points its teaching is not yet obsolete. 


THE HEALTH OF THE RAND. 
In connexion with the outbreak on the Rand it has been 
stated that a leading factor in the discontent of the 
miners is the unhealthy conditions in which they work; 
indeed, a correspondent in the Morning Post has gone so 
far as to assert that when a white man makes up his mind 
to become a Rand miner he knows that he will only live 
for five years longer. In view of these statements the 
reports of the Medical Officer of Health for Johannesburg 
become of special interest, since the area of the 
municipality as extended by proclamations in 1902 and 
in 1903 covers a not inconsiderable part of the mining 
locality commonly known as the Rand. The latest report 
to hand covers the period July 1st, 1911, to June 30th, 
1912, and shows that the total deaths from al! cases 
among the white population numbered 1,628. This repre- 
sents a gross death-rate of 12.5 per 1,000 of population, and 
when corrected for age and sex distribution amounts only 
to 13.3. This figure, so far from suggesting that there 
can be any very active cause of death at work in the Rand, 
would seem to indicate that, so far as the white popula- 
tion is concerned, Johannesburg and its neighbourhood 
must be unusually healthy, since its general death-rate 
is considerably lower than that of other great centres of 
population. In London, for instance, during the year 
1911, the death-rate from all causes was equal to 
15.0 per 1,000, in Glasgow to 17.7 peg. 1,000, in 
Dublin to -21.5 per 1,000, in Paris to 17.2 per 1,000, 
in Berlin to 15.6 per 1,000, and in Moscow to 27.2 
per 1,000. Nor is a different impression left when the 
death-rates from various specific causes are examined. 
Thus the death-rate among the white population from all 
forms of tuberculosis was in the year in question 0.4 per 
1,000, and the correspcnding death-rate from rock-driller’s 
pneumonia, or, as it is more commonly called, from 
miner’s phthisis, 0.54 per 1,000. For the purpose of 
bringing these rates into focus the death-rates from cer- 
tain other diseases may be quoted; thus the death-rate 


from pneumonia was 1.2 per 1,000, that from diarrhoeal 
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diseases 1.7 per 1,000, from heart disease 1.0 per 1,000, 
from cancer 0.4 per 1,000, and from influenza 0.2 per 
1,000. The tuberculosis figure, it may be noted, can 
hardly be regarded as high; it is, indeed, two-thirds 
less than the figure for pulmonary forms of tuberculosis 
alone in London during the year 1911—namely, 1.34 per 
1,000, Even if the view be taken that miner’s phthisis 
and ordinary phthisis are closely associated, and the 
mortality-rates relating to these two causes are con- 
sequently added together, the resulting figure is still 
not high, since it still falls considerably short of 
the London figure for pulmonary tuberculosis alone, 
and the London figure, it should be remembered, 
is a much better figure than that of most large cities. 
It is, of course, not improbable that a considerable 
number of cases of phthisis which commence on the Rand 
end elsewhere; but, on the other hand, figures supplied in 
the report show that about 19 per cent. of all deaths from 
tuberculosis among Europeans in Johannesburg during 
the five years ending June 30th, 1912, were among persons 
regarded as infected before their arrival. The report does 
not throw any very clear light on the incidence of phthisis 
on miners as distinct from the rest of the white popula- 
tion, but such figures as are supplied do suggest that the 
ratio of deaths due to phthisis among miners must be con- 
siderably higher than among the rest of the white popula- 
tion; while, of course, the deaths from rock-driller’s 
pneumonia occur solely among them. On the other hand, 
there is nothing to indicate that phthisis on the Rand runs 
an unusually rapid course or is exceptionally virulent, it 
being shown that about 23 per cent. of the cases among 
miners last over five years. On the whole, therefore, the 
report of the medical officer of health does not seem to 
offer much ground for believing that mining on the Rand 
is conducted on lines which, in regard to white employees, 
are exceptionally unfavourable when compared with rock- 
drilling mining elsewhere, and no support whatever for 
the assertion, which has been quoted, to the effect that it 
is so dangerous an occupation that no one who takes it up 
can expect to live more than five years. 


THE PHYSIOLOGY OF THE CEREBELLUM. 
Ir is an extraordinary proof of the remarkable strides 
made by surgical technique that it has been possible to 
resect the cerebellum, and for the subject of this operation 
to be still living and in fair health at the end of eighteen 
months, so that the physiological effects of this remark- 
able operation can be studied. The case reported by 
Dr. Mees! was that of an infant born of a healthy mother 
and otherwise well formed, presenting in the occipital 
region a tumour as large as the rest of the head, to which 
it was attached by a pedicle as broad as the palm of the 
hand. It was fluctuating but not translucent, and there 
was a small superficial ulcer on the inferior aspect. The 
child was quiet, only cried from time to time, sucked well, 
and presented no nervous trouble or nystagmus. Inter- 
vention was indicated by the inconvenience caused by the 
size of the tumour, and the danger of its perforation if 
.the ulcer became deeper. On the third day after birth the 
tumour was opened by a semicircular incision around the 
lower circumference, which opened the cavity and 
permitted the escape of blood-stained fluid. The sac, 
the walls of which were unequally thickened, was 
removed; a hole about 2 cm. in diameter was 
then seen in the lowest portion of the occipital bone; 
through this orifice a reddish-brown mass protruded 
as large as a hen’s egg, which was supposed to be the 
deeply congested cerebellum. As this could not be reduced 
the left lateral ventricle was punctured through the great 
fontanelle, but without the desired result; and as the mass 
seemed then to possess little functional capacity it was 
amputated: The fourth ventricle was then laid bare. The 
pericranium and the dura mater were drawn together over 


1 Beitraege zur Geburtshilfe und Gynackalogie, 1913, xviii, 








the hole in the bone in order to prevent compression of the 
fourth ventricle. The operation was borne well, but 
hydrocephalus developed slowly, causing asymmetry of 
the skull, the right half being greater than the left ; other- 
wise the child grew, although perhaps slowly. The 
ventricles were punctured four times, and each puncture 
was followed by rapid increase of weight. During the 
first few days after the operation the temperature 
oscillated between 38.5° and 40.5° C., but after the fourth 
day it became normal. At that time and subsequently the 
child occasionally vomited, and between the eighth and 
ninth week it vomited on twelve consecutive days. . The 
pupils reacted to light, although somewhat slowly, and 
ophthalmoscopic examination showed nothing abnormal. 
Hearing was probably more disturbed, as acute sounds 
only seemed to be noticed. Nystagmus was induced when 
the child looked laterally, and there was inequality 
in the elevation of the two eyes. There was also 
a rotatory nystagmus in the direction opposed to the 
rotations, and nystagmus in the direction of the ear 
when this was irrigated with hot water. All the 
reflexes were present except the plantar, which at first 
was only obtained once (at the sixth month) and on the 
right side; a year and a half after birth, however, it was 
present on both sides, but, on the other hand, the corneal 
reflex was then absent. Sensibility was, so far as could 
be judged, normal; the upper extremities showed slight 
hypotonus, the lower some hypertonus ; active and passive 
movements were absolutely normal; there was no cere- 
bellar ataxy. In the course of the first year the asym- 
metry of the skull diminished, and the great fontanelle 
closed, although more slowly than usual, but the child 
continued to have a large head. The first tooth, an upper 
incisor, appeared at the fifteenth month. At the time of 
reporting, when the child was eighteen months old, it 
could neither sit up nor walk nor speak, although it made 
inarticulate cries. Excepting the nystagmus, the absence 
of the corneal reflex, the abnormal muscular tonus, and 
the occasional vomiting, there were no signs which could 
be attributed to the absence of the cerebellum. For the 
last nine months it had not been necessary to puncture, 
and the cerebrum appeared to supply the place of the 
cerebellum. In short, the prognosis did not appear 
to be very bad, although slow physical and mental 
development might be expected. The histological 
examination of the amputated cerebellum showed 
that the fourth ventricle had been opened, but apart 
from numerous haemorrhagic foci and of some con- 
secutive necroses, there were no special changes. 
Microscopical examination suggested that the middle 
part only of the cerebellum was excised, and this was 
confirmed by the fact that the excised portion weighed 
only 50 grams, whereas the weight of the entire organ in 
a newly born child is about 150 grams. Wassermann’s 
reaction was constantly negative with the fluid furnished 
by the four punctures. Although it appears to be doubtful 
whether more than the middle lobe of the cerebellum was 
removed, yet the case is of much physiological interest. 
Although stress should not be laid upon the want of 
symptoms in so young a subject, and in the classical 
example of congenital absence of the cerebellum known 
as Combette’s case the patient was able to stand and walk 
up to shortly before her death, yet it may be noted that 
neither retraction of the head, head nodding, nor rolling 
movements of the body were present, although the last 
two are specially associated with lesions of the two 
central lobules. Should the case survive, and especially 
if its intelligence develops, it is to be hoped that Dr. 
Mees will report further upon it. 


SPIRITUAL MIDWIFERY. 

_Sr.. Leonarp,.a saint of the time of Clovis, for many 
centuries enjoyed a great reputation for, helping women 
to an easy delivery and for the cure of sterility. In 
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former days queens, as well as women of the people, 
invoked the aid of St. Leonard in their hour of travail. 
The fact that at the birth of the Czarevitch prayers were 
addressed to the saint by the Court of Russia shows that 
faith in his power has not wholly died out even in this 
sceptical age. St. Leonard was born in the Orleans district, 
and when he was baptized Clovis himself, who held his 
father in great esteem, insisted on holdirg the babe over the 
font. When he grew up the King wished to keep him at 
Court, and offered him a bishopric. But the saint pre- 
ferred the obscurity of the cloister. He therefore entered 
the celebrated monastery of Mici near Orleans. After a 
time he felt drawn to the life of a hermit, and after wander- 
ing about he found a place of retirement in an almost 
impenetrable forest, four leagues from Limoges. It had 
such a mysterious and terrible appearance that the people 
about believed it to be inhabited by dreadful monsters 
which devoured trespassers on their domain. There 
Leonard built himself a little hut, hoping that his retreat 
would be inaccessible; but he was discovered. One of 
the hunting lodges of the kings of France was built on 
a rock dominating the Vienne on the left of the present 
Limoges road, which is still called Clovis’s rock, and thither 
went one day King Theodobert, grandson of Clovis, with 
his consort, Detheria. The queen, who was with child, 
was taken suddenly with the pains of labour. The situa- 
tion seemed desperate, when the hermit hearing her cries 
came on the scene and applied spiritual treatment, with 
the result that the queen was safely delivered of a boy. 
The saint died in 559, and was buried in an oratory which 
he had built. Later, when a larger church was erected, 
his relics were translated thither. Ina recent number of 
Aesculape, M. Septime Gorceix relates his life and traces 
the history of the belief in the efficacy of his relics. 
The cult of St. Leonard spread over almost the whole of 
Europe. He was venerated in France, in the Low Coun- 
tries, in Germany, in Switzerland, in Poland, Scotland, 
England, Sardinia, and Sicily. Already in the sixth 
century he was credited with the power of breaking the 
chains of prisoners; possibly the two ideas of delivery 
became mixed. The relics were held in such great 
veneration that no part of them was ever detached except 
on the occasion of the birth of Louis XIV. As Louis XIII 
and Anne of Austria had been married for twenty-two 
years without issue, it was extremely important for the 
dynasty that there should be no mishap. The queen, 
by way of neglecting no precaution, asked for some of 
the relics of the saint when her time was coming near, 
and as appears from extant documents a part of the 
jaw was sent. She had an easy delivery, and the 
child grew up to be the Sun King. Besides relics of 
St. Leonard, the bolt which originally served to close 
the door between the church dedicated to him and 
its belfry acquired a great celebrity for the cure of 
sterility. As the legend grew the bolt was believed to be 
that with which the hermit closed his hut. Women who 
wished to have children came and shook the bolt, and, 
whether owing to the virtues of the bolt or not, M. Gorceix 
states that families without children have always been 
rare in that region. Thirty-two years ago it was possible 
to touch the bolt, but in 1880, when the church was under- 
going repair, the door of the belfry, which had become 
useless, was taken away, and the part to which the bolt 
was attached cut out. Its trace was lost at Vichy in 
1901. There is said to be some hope, however, that it 
may be recovered. To sum up, the reputation of the 
relics originated in a narrative, historical or legendary, 
of a miracle wrought on a woman in childbed by 
St. Leonard in his lifetime. To the supposed property 
of ensuring a safe delivery was gradually added that 
of curing sterility, and the bolt came to playa part in 
the legend as a phallic symbol to which the fecundating 
property of the relics was by an obvious association 
of ideas transferred. 


THE LITERATURE OF TUBERCULOSIS. 

A CAREFULLY summarized report on the progress of research 
in any subject must always be of real practical value to 
workers. The ever-increasing literature descriptive of 
tuberculosis research has within the last two years been 
thus dealt with by Dr. F. Kéhler' in Germany, and an 
English translation, prepared by Dr. Ronald Krohn, has 
recently appeared. It deals only with the work of 1911, 
but an annual issue is promised which will doubtless be 
welcomed with the same appreciation as the present 
volume deserves. The large subject is arranged under 
definite headings, and a good index of names and subjects 
enables the reader to refer to the work of any particular 
authority or to any branch of the subject with equal ease. 
By far the larger number of references are to Continental 
work, and in every case where new ideas or special 
observations have to be recorded a sufficient abstract is 
appended. Thus, under the heading of the evil conditions 
prevailing in country places, full mention is made of the 
numerous circumstances incident to rural life which tend 
to the fostering and transmission of tuberculosis in a small 
community. The dangers of the bovine bacillus and its 
conveyance in milk to young children are evidently less 
regarded in Germany tlian in England, and the prevalence 
of the disease in infancy is attributed rather to dirt and 
direct infection from the:human sufferer. In the section 
devoted to pathology it will be found that expert opinion 
is a good deal divided, and only those who have madé 
special study of the subject will be able to keep pace with 
the ever-increasing evidence of the presence of “substances” 
in the tissues, the blood, and in the bacilli themselves, 
which are believed to react one upon another. It does 
not appear that any approach to general agreement has 
yet been reached, and the reader will doubtless turn to 
the chapters on prophylaxis and treatment with more 
hope of practical enlightenment. Tuberculin treatment 
naturally looms large in the forefront of the subject, but 
here again a marked variation may be noted between the 
results obtained by one observer and another, and it is 
not surprising to find that the search for a chemical 
specific still goes on. The artificial production of pneumo- 
thorax to check advanced unilateral disease has been a 
good deal us2d on the Continent, and success seems to 
have been obtained, in so far as temporary relief of 
suffering and prolongation of life for a longer or shorter 
period are concerned. It is maintained that the skilled 
introduction of nitrogen gas can be effected without any 
of the shock and dyspnoea consequent upon intrapleural 
escape of air from a ruptured lung. Dr. Krohn has done 
good service to the profession by thus placing in their 
hands a trustworthy summary of a year’s work which will 
doubtless have the effect of saving much repetition and 
serve to indicate the lines upon which further research is 
most needed. 





CAPTAIN THUNDERBOLT. 
Dr. Howard Ketty’s recently issued Cyclopaedia of 
American Medical - Biography, besides immortalizing 
McDowell, Senn, Marion Sims, Horace Wells, Morton, 
and other truly famous men, rescues from oblivion some 
less celebrated, less honourable, yet still somewhat in- 
teresting members of the profession. Amongst the latter 
is John Wilson, better known in his day—long gone by— 
as ‘ Captain Thunderbolt.” Dr. Caverly, who has written 
the biography, believes that he was born in Scotland in 
1784. He is said to have studied medicine in Edinburgh, 
but his degree is apparently a myth which the biographer 
passes over in absolute silence. Wilson appeared in the 
Eastern States in 1820. He taught as a schoolmaster and 
also studied medicine in Brookline and Dummerston. 





_1 Annual Report on the Results of Tuberculosis Research, 1911. By 
Dr. F. Kéhler of the Holsterhausen Sanatorium. Translated by 
Ronald E. 8. Krohn, M.D.Lond. London: John Bale, Seus. ana 
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’ The “Academy of Medicine” at Castleton seems to have 
given him the right to practise. He made money, and 
settled at Brattleboro in 1836. He lost much in an invest- 
ment for setting up a sawmill, but gained a good practice. 
He was skilful, well educated, and a gentleman in appear- 
ance. He drove about the country “ina rather inferior 
carriage accompanied by a little boy.” But he fell into 
intemperate habits, his practice dwindled, and he died in 
retirement, living with a young son on the banks of the 
Connecticut River. His death occurred in 1847, and a 
marble slab marks his grave in the Brattleboro cemetery. 
His wife, a Brattleboro lady, had long been divorced 
from him, partly on the ground of cruelty, but partly, 
she said, because she would not live with a robber. 
For strange suspicions were held about him ever after 
1838, two years subsequent to his settling in the Con- 
necticut Valley. A highwayman, Michael Martin, known 
as “ Lightfoot,” was hanged for robbery that year in a 
town in Massachusetts. Before his execution he confessed 
that he had passed through a long career of crime in 
Scotland, England, and Canada. He spoke of his com- 
panion and leader, a “ Captain Thunderbolt,” who bore a 
scar from a sabre wound in the neck and had one leg 
shortened after an injury from a musket ball. ‘“ Thunder- 
bolt,” it is related, once held up a stage coach on its way 
to London, and holding a pistol to a man’s head, said, 
“Give me your money or I'll blow your brains out,” to 
which the man replied, “Blow away; I’d as soon go to 
London without brains as without money.” ‘“ Thunder- 
bolt” seems to have appreciated both’ the joke and the 
man’s courage, for it is said that he left him with a laugh. 
There appears to be a good deal of reason to suppose that 
“ Captain’ Thunderbolt” was John Wilson; he led a 
secluded life, with few acquaintances and no intimates. 
His neighbours only. knew him through his necessary 
errands when out shopping and going his rounds. His 
patients can hardly have been so “ curious” as is the rule, 
especially in rural practice anywhere. He wore a big 
muffier round his neck all through the year, summer and 
winter, and is said to have become greatly excited when- 
ever “ Lightfoot’s” confession was mentioned. Once, 
when he saw a copy ata patient's house, he threw it into 
the fire, an act not tending to disarm suspicion. In. the 
delirium preceding his death it is said he prated about 
events whieh reealled incidents mentioned in the famous 
confession. Whatever the truth may be, this Connecticut 
Valley doctor was a mysterious personage. 


LIFE EXPECTATION OF PREMATURE INFANTS. 
THE causes which lead to premature birth, and the fate of 
infants prematurely born, are questions of prime im- 
portance both as regards the individual and the race. 
Some interesting observations on this subject have been 
recently published by Detré,' who has examined 205 cases 
of premature birth and compared them with infants born 
at term in the same surroundings. In: dealing with this 
problem it is first of all necessary to establish the fact of 
prematurity and then investigate the causes, both in- 
herited and acquired. Detré draws attention to the high 
mortality, which is shown by the small number of pre- 
mature cases (4.9 per cent.) among. the sum total. of 
observations in relation to the frequency of prematurity, 
which is stated to be about 30 per cent. The mortality is 
naturally greater in proportion to the prematurity. As 
regards the causes of premature birth, syphilis, as has 
long been known, plays an important part, and the authur 
has endeavoured to throw further light.on the frequency 
of syphilis in such cases by means of the Wassermann 
reaction. He remarks that syphilis may only manifest 
itself by retarded growth, and can. only be demonstrated 
by the above reaction, Tuberculosis -is -also. an -im- 
portant factor, especially when associated with syphilis. 
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With. regard. to. the future of the premature,- the pro- 
portion who compare favourably with healthy in- 
fants born at term is, according to Detré, only 
8.6 per cent. in infancy and 10.5 per cent. at puberty. 
Even after eliminating syphilis, tuberculosis, and faulty 
alimentation, the premature are still at a disadvantage, 
as they are deficient in stature and weight at puberty. 
Comparison of premature infants with others born at 
term from the same stock leads to the conclusion that the 
fact of retarded growth is independent of social condi- 
tions and also of heredity. Some such cases -he observed 
were born during the ninth month of pregnancy, when 
the induction of premature labour is often practised. 
For this reason he considers that this proceeding is pre- 
judicial to the’ race as well as to the individual. Here 
we think the author is exceeding his premisses, for, in 
the first place, persons of short stature are often of good 
physique, and still more often of high intellectual power. 
On the other hand, persons of abnormal height often die 
young, and seldom reach advanced age. Secondly, the 
future of any given infant is unknown and subject to 
many influences, hereditary and acquired. Certain men 
of high intellectual attainments have been premature 
infants—for instance, Victor Hugo (mentioned by Detré 
in the introduction to his thesis). It would, indeed, be 
an interesting study if it were possible to investigate the 
actual condition at birth of all the great people in history. 
At present it would seem preferable to run the risk of 
retarded growth by premature induction of labour, when 
this appears indicated, than to destroy a potential genius 
by craniotomy. 

Tue Servian Government is prepared to make definite 
arrangements with British surgeons who are willing to 
offer their services. Railway fare and luggage expenses 
will be paid to and from the seat of war. Board and 
lodging will be provided, and a salary paid of 600 francs 
(about £24) a month. Application should be made at once 
to the Servian Legation, 40, Pont Street, S.W. 
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Mental Deficiency Bill. 
CoMMITTEE. 
THE consideration of this bill in Standing Committee B 
was continued on Thursday, July 3rd, when Clauses 41 
to 63 were added to the bill, except that consideration uf 
the money Clauses 43 and 44 was postponed. 

A minor amendment was introduced into Clause 41 to 
express more definitely the meaning of the expression 
“place of residence.” Clause 42, which deals with the 
application of the Asylum Officers’ Superannuation Act, 
1909, to the officers of the institutions provided by local 
authorities under the present: bill, was amended, on the 
motion of Mr. Rupert Guinness, by the insertion of an 
amendment which gives power to the Secretary of State 
to increase the superannuation allowances or to reduce 
contributions, as the case may be, in respect of any officer 
or servant under that Act. It will be noticed that it does 
not enable the Secretary of State to reduce the super- 
annuation allowance or to increase the officer's con- 
tribution. r 

An important amendment was made to Clause 45, which 
relates to the provisions dealing with certified -houses. 
The amendment referred to was in the following terms: 


(d) A special report under Section 11 of this Act as to the 
mental and bodily condition of a defective detained in a 
‘certified house shall not be made by the medical officer of 
the house, or by any medical practitioner we-rvend or 
indirectly interested in the house. 


No material-amendments were made to Clauses 46 to 48, 
An addition~to- the -offences-in relation to institutions — 








detailed in Clause 49-.was made on the motion of Mr. 
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Acland Allen, by making it an offence to secrete a patient 
in any institution or certified house or approved home. 

Considerable discussion: took place on Clause 52, which 
relates to abuse of female defectives, and eventually the 
clause was withdrawn. Clauses 53 to 59 were agreed to, 
with the exception of a few minor amendments, mainly 
consequential on others previously inserted. 

An amendment to Clause 60, which relates to the Idiots 
Act, was made on the motion of Mr. Martin, the effect of 
which was to make it clear that the Board of Control 


shall make an order in the case of any hospital, institu- - 


tion, or licensed house which shall become and be treated 
as an approved home. Clauses 60 to 63 were then added 
to the bill, and the Committee adjourned on the question 
that Clause 64, which relates to the disqualification of 
defectives in institutions in receipt of old age pension. 

No meeting of the Committee was held on Tuesday, 
July 8th, because the money resolution which must be 
passed by the House in order that the financial clauses of 
the Bill may be dealt with in Committee had not at that 
time been dealt with by the House. The Committee and 
Report stages of the financial resolution necessary to enable 
the Committee upstairs to complete their consideration of 
the bill were, however, passed after the third readings 
of the Home Rule and Welsh Disestablishment Bills on 
Monday and Tuesday, July 7th and 8th vespectively. The 
opposition to the resolution was supported only by a small 
number of members, and chiefly rested en the-contention 
that the additional number of Commissioners to be 
appointed—namely, three—was excessive. The Home 
Secretary pointed out that whilst the number of defec- 
tives to be dealt with in the eaily stages would probably 
not exceed 30,000, there would be a great amount of 
organizing and other work to do, and that the number of 
defectives to be dealt with before much time had elapsed 
would probably reach 60,000. The passage of the resolu- 
tion through the House enabled the Committee to com- 
plete its work, and the next meeting was accordingly held 
on Thursday, July 10th. 


The Dogs Bill—The adjourned meeting of the Standing 
Committee on the Dogs Bill was held on Wednesday, 
July 9th. A prolonged debate took place upon a motion 
brought forward by Sir Henry Craik to omit the restric- 
tions in the first clause with respect to disease. The 
whole time of the committee was occupied in debating 
this motion. Sir Henry Craik, Sir Philip Magnus, Dr. 
Chapple, Mr. Herbert, and others joined in the discussion. 
On the votes being taken it was found that the voting was 
equal, 10 voting for and 10 against the amendment. The 
Chairman gave his casting vote in favour of the clause as 
it stood in the bill. Subsequently it was found that no 
quorum was present and the committee was adjourned 
until Wednesday, July 16th. The effect of the meeting 
was that no further progress was made with the bill. 


The Government’s Educational Proposals. — Sir Philip 
Magnus asked the Prime Minister whether he could now 
say when the proposed Education Bill would be introduced, 
and whether time would be given for the discussion of the 
proposals on the first or second reading of the bill.—The 
Prime Minister said he could not say more than that at an 
early date the President of the Board of Education would 
make a full statement of the intentions and policy of the 
Government in regard to education. 
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Registration of Deaths —Mr. Rupert Guinness asked the 
Prime Minister whether he was in a position to state 
when legislation would be introduced to reform the 
present system of registration of deaths, and more parti- 
cularly to render burial impossible without the production 
to the registrar of deaths of a medical certificate as to the 
cause of death, or a certificate based on the verdict'of a 
coroner’s jury.—Mr. John Burns said he could not promise 
legislation on this subject, but an alteration which the 
Registrar-General was about to make, with his approval, 
in the instructions to registrars of deaths would secure 
that all deaths not certified by a registered medical 
practitioner should be reported to the coroner- 





Vaccination (Lymph Reserve).—In reply to Mr. Bentham, 
who inquired as to the reserve of mek provided by the. 
Local Government Board, Mr. Burns said that during the 
year 1912 the Local Government Board took occasion to 
add to their reserve of lymph, and an additional number 
of calves were used for this purpose. 


Local Government Board Laboratory.— The President of the 
Local Government Board, in reply to Mr. Astor, stated 
that the amounts expended during the last three financial 
years in connexion with the Local Government Board 
Laboratory were £1,455, £1,754, and £1,795 respectively. 
Mr. Astor asked whether the Local Government Board 
were expending upon scientific research any sum of money 
other than the £1,900 voted by Parliament for auxiliary 
scientific investigation, and the sums expended in con- 
nexion with the department’s laboratory in London; and, 
if so, how much had been so spent during each of the 
last three years, and in connexion with what laboratory or 
other similar institution.—Mr. Burns replied that in 
addition to the £1,900 to which the hon. member referred, 
and the sums expended in connexion with the Board’s 
pathological laboratory, the amounts expended in the last . 
three financial years on what he was advised might be 
regarded as scientific research were £142, £120, and £80 , 
respectively. . Those sums were paid to investigators 
working privately. 


Industrial Disease.—In reply to Mr. Steel-Maitland 
who asked whether power was given to the medical 
referee, in case of industrial disease, to consult any doctor 
who had previously had the case under consideration on 
his own initiative, without any application to that effect 
necessarily having been made by the parties themselves, 
the Home Secretary said that the regulations required 
that the referee should, before deciding on the matter 
referred to him, make a personal examination of the 
workman, and should consider any statements made or 
submitted by either party. There was nothing in the 
regulations to prevent the referee, if he should think it 
necessary, consulting any doctor who had previously had 
the case before him, but it would be a matter entirely for 
his own discretion. 


Sir Victor Horsley.— Mr. Frederick Hall asked the Home 
Secretary the result of his communication to the Royal 
College of Surgeons as to the charges made by Sir Victor ' 
Horsley with reference to the treatment of Miss Lilian | 
Lenton while in prison; and if he would submit the terms ° 
of his communication and reply thereto, in order to afford 
the House an opportunity of drawing its conclusions with - 
regard to the szrious allegations made and the grounds on 
which he addressed his complaint to the College of Sur- 
geons.—Mr. Gulland said that, if the hon. member would 
move for the correspondence, he should be glad to lay it 
on the Table of the House. 


“ Hunger-Striking.”—In reply to Mr. Newman, who in- ° 
quired as to the number of cases of those who were 
adopting the hunger strike in prison and who were - 
sentenced for offences other than those in connexion with 
the demand for the enfranchisement of women, Mr. 
Gulland said that he had no information of any cases 
other than the three which he mentioned in his reply 
of June 24th. It had then been stated that there were 
three such cases of male prisoners sentenced for burglary, 
obtaining goods by false pretences, and larceny, and these 
men were being forcibly fed. 


Inspection of Hotel and Restaurant Kitchens.— Mr. McKenna 
in reply to Mr. Steel-Maitland, said that the Home Office 
had been advised by the Law Officers of the Crown that 
the kitchens of restaurants, etc., were not “ workshops ” 
within the definition in the Factory and Workshop Acts. 


Influenza in St. Kilda.—In reply to Mr. Hogge in relation 
to the assistance which was recently sent by the 
Admiralty to the inhabitants of St. Kilda, Mr. McKinnon j 
Wood said that the Medical Officer of the Local Govern- 





ment Board for Scotland, who went to St. Kilda, reported 
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that the epidemic of influenza there was practically over, 


and that before he left the island he satisfied himself that 
all the patients were convalescent. 
. Colour-Blindness Tests.—Lord Hugh Cecil asked the 


President of the Board of Trade whether -by the direc- 
tions of the Board a lantern test. had recently been sub- 
stituted for a wool test in respect to colour-blindness ; 
whether nearly 50 per cent. of cases of colour-blindness 
detected bythe-lantern test passed the wool test; whether 
the defects of the wool test were pointed out nearly twenty- 
five years ago by Dr. Edridge-Green; and why the Board 
of Trade had so long preferred the advice of those who 
advocated the wool test—Mr. Buxton said that on 
April Ist last a lantern test was introduced, and certain 
modifications were made in the wool test previously used 
for examining candidates. Of the failures in the first two 
months in which the new tests had been in force about 
50 per cent. passed the modified wool test, but deficiency 
was detected by the lantern. The Holmgren wool test 
had been adversely criticized by Dr. Edridge-Green for 
many years. In adopting the test in 1894 the Board of 
Trade acted on the advice of a very strong committee of 
the Royal Society, presided over by Lord Rayleigh. The 
lantern test was adopted on the recommendation of a 
committee which was appointed -in 1910 to consider 
whether any alterations in the sight tests were required. 


~ Scotland. . 
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TUBERCULOSIS ARRANGEMENTS IN EDINBURGH. 
One or two further occurrences fall to be recorded con- 
cerning the tuberculosis arrangements in Edinburgh, to 
which references were made last. week (JouRNAL, July 5th, 
page 43), and on June 28th (p. 1389). One of these, the 
acceptance by Sir Robert Philip of the post of expert 
adviser, was intimated at the meeting of the Town Council 
on July Ist. In his letter Sir Robert stated that he 
gladly placed at the services of the town the experience 
he had gained after many years, and considered it an 
honour to have the opportunity ef co-operating with the 
medical officer- of health in measures for dealing with 
tuberculosis; he did not think it would be difficult to 
draft a working scheme which would be acceptable to 
every one concerned. Another incident which took place 
at the same meeting of the Town Council was the notice 
of a motion by Mr. Macpherson and Mr. Young to remit 
to the Public Health Committee to consider the expediency 
of the Royal Victoria Hospital, the dispensary, and the 
farm colony being transferred to the Corporation with 
instructions to confer with the directors, and ascertain 
whether it would be practicable to make satisfactory 
arrangements at present. A leading article in the Scots- 
man newspaper (July 2nd) comments on this notice of 
motion as a development which is equivalent to a new 
departure, and expresses the conviction that the inclusion 
of the institutions named above within the scheme would 
be advantageous to all concerned. 

The opinion of the M.O.H. (Dr. Maxwell Williamson) 
on the utilization of the Colinton Mains Hospital for cases 
of tuberculosis is stated in his annual report. He has 
no doubt about the wisdom of arranging for the treatment 
of tuberculosis cases at Colinton Mains Hospital; he 
would place there patients not only in the later but also 
in the very early stages of the disease. There was 
accommodation there for 716 patients, and never since 
the opening of the hospital had more than 467 patients 
been under treatment at the same time; indeed last year 
thé daily average of occupied beds had only been 353. 
The conclusion drawn is that there is a large amount of 
unused bed accommodation in the institution, and that 
since the building itself and its surroundings are eminently 
adapted for the treatment of tuberculosis on modern prin- 
ciples it should be fully utilized in the new tuberculosis 
arrangements. 

As was indicated here last week (vide p. 43), one of the 
criticisms on the tuberculosis scheme was that it would 
crowd all the tuberculosis cases together into one building. 


Dr. Williamson seems to show that the risk of over- 





crowding at Colinton is neither great nor likely to be 
immediate. He is at pains to explain away the increase - 
in the number of phthisis cases being intimated now as 
compated -with some five-years.ago. In 1907 there were 
651 cases notified, in the next year. there were mire, and ‘ 
so it had gone on till in-1912 thore were 1,255 cases; This 
increase was really to be regarded as an indication of the 
greater care exercised in recognizing the existence of the 
disease early in its course. Consumption, like the general 
and the infantile death-rates, reached a higher rate in the 
densely populated parts of the city. In the Haymarket, 
Morningside, and Merchiston Wards, which might be 
regarded as the better-class. districts, the notifications 
were 1.3, 1.4, and 1.9 per 1,000 respectively, whereas in 
the wards where tenement dwellings abounded, and 


‘where there were large numbers of houses of one or two 


rooms, the rate of phthisis notifications rose to 3.1 (in 
Gorgie Ward), to 4.5 (in St. Andrew’s Ward), and to 
7.4 (in St. Giles Ward). 


THe Pustic HEALTH oF EDINBURGH. 

Dr. Maxwell Williamson’s annual report on the Public 
Health Department of the City of Edinburgh, was sub- 
mitted to the Town Council on July Ist. In it he dwelt 
on the decrease in the mortality rates; forty years ago 
the rate reached 27 per 1,000; twenty years ago it was . 
20 per 1,000; twelve years ago it was nearly 18 per 1,000; 
and during the last three years it had been slightly over . 
14 per 1,000, It would be lower still if it were not for the 
densely populated wards, such as St. Giles, which has . 
a mortality-rate-rate of 16.9 per 1,000, and for such 
parts of that ward as the Grassmarket and West Port, 
where it was as high as 22 per 1,000. With ex-. 
tremely rare exceptions the death-rate followed with .. 


wonderful precision the housing conditions, the density of 


the population, and ‘the accompanying insanitary condi- 
tions attendant upon the general overcrowding of the 
community in certain districts. The conclusion was that 
the improved housing of the people must be secured if a 
further diminution in the number of deaths was to be . 
brought about; there must be strict observance of such 
building regulations as tend to prevent the massing of an 
undue number of persons upon a limited area of ground; 
there must be close supervision to stop the subdivision of 


existing property for the accommodation of a larger | 


number of persons than was sanctioned in the original 
building; all efforts which had been made during recent 
years for the condemnation and closing of houses found | 
unfit for human habitation must be continued; and a 
higher standard should be imposed before such condemned 
property was again permitted to be occupied. There was 
no diminution in the cancer rate; indced there was a slight 
increase in the recorded cases. Dr. Williamson points out 
the somewhat remarkable fact that for the past three 
or more years the cancer and tuberculosis death-rates 
have been practically the same; in 1910 they were 387 
and. 389 respectively, for 1911 they were 405 and 392, 
and for 1912 they were 400 and 406. There was a need ° 
for special hospital accommodation for cancer cases, and 
if this were provided the way would. be paved for making 
the disease a notifiable one. A most hopeful feature in _ 
the health of the city was the continued fall in the infantile 
mortality. Only a few years ago the rate was 140 or-150 
per 1,000, but in 1911 it fell to 115 per 1,000, and in 1912 
it was as low as 110 per 1,000. As with the general. so 
with the infantile death-rate: it would be much lower but 
for certain black spots in the city. Thus, in the St. Giles 
Ward the infantile rate was 155 per 1,000, while in 
Merchiston it was only .46; further, in one part of the - 
St. Giles Ward—namely, in the Cowgate—the rate rcse 
as high as 277 per 1,000, and in the not far distant 
Richmond Street district it was 232 per 1,000. ! 

Nowadays the birth-rate part of a medical officer of 
health’s report is more closely scanned than in the times 
when the population was going up by leaps and bounds. 
In 1912 there were only 6,700 births registered in Edin- 
burgh, giving a rate of 30.81 per 1,000, or, after correction 
for country births, 19.71. This is a drop on the preceding 
year, and a reduction on all previous ones. Thus, in 1903, 


with a total population some 3,000 or so smaller than 
now, the births numbered 8,112, and the rate was 25.49. 
The natural increase of the population for 1912 was 1,645, 
and at this rate Edinburgh will require 136 years to 
double the number of its inhabitants. = __ + Bai 
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-  WHooprne-coveH. ~ 

For some eighteen months there has been an unusual 
and widespread prevalence of whooping-cough in Scotland, 
with a considerable mortality. . . 

In the sixteen principal towns (Glasgow, Edinburgh, 
Dundee, Aberdeen, Paisley, Leith, Greenock, Perth, Coat- 
bridge, Motherwell, Kirkcaldy, Hamilton, Clydebank, 
Kilmarnock, Falkirk, and Ayr) there were 174 deaths 
during the first quarter of 1912; equivalent to a mortality 
of 32 per 100,000. During the second quarter of 1912 there 
were 168 deaths, equivalent to a mortality of 31 per 
100,000. During the third>quarter 156, and during. the 
fourth quarter 190, which is equivalent to a mortality-of 
35 per 100,000. ' 

In the first quarter of 1913 the deaths.numbered 591 and 
during the second 427. The mortality was greatest between 
1 and 5, but one death has occurred this year between the 
ages of 10 and 15. In these six mcnths the mortality in 
children under 1 was also very heavy,-.particularly in 
March. The figures cited do not give an exaggerated idea 
of the heavy mortality from whooping-Cough ‘for the whole 
country, but probably rather the reverse, since in many 
country districts children suffering from this malady are 
allowed to yo out of doors in all sorts of weather, however 
cold. or wet. The deaths from whooping-cough durin 
1912 were 29 per cent. of the-total zymotic deaths. To al 
appearance this will be considerably exceeded during 1913. 


Pusiic HEALTH IN INVERNESS-SHIRE. 

Dr. John Macdonald, M.O.H. Inverness-shire, in - his 
annual report for 1912, compares the birth- and death- 
rates for the past four years: For 1912 the birth-rate was 
17.8 as against 19.1, 17.9, 19.2, and 18.6. The births 
exceeded the deaths by 197. Harris had again the highest 
rate, 22.5, although this was considerably below the rate of 
the previous year (25.7).. ‘The rates of the insular districts 
were, on the whole, higher than those of the mainland, the 
total rate being 18.8 as against 16.7. 

The death-rate for 1912 was 14.6 as against 13.6, 14.6, 
15.0, and 15.3 for the previous four years. The highest 
death-rate was in the Badenoch -district, 17.8. Skye 
closely followed with 17.1. 

Of the total number of deaths in the county, 194, or 21.4 
per cent., were not certified by a doctor. As is usually 
the case, the largest number of uncertified deaths occurred 
in the islands. Taking the county as a whole, the number 
of uncertified deaths had decreased during the period since 
1892, but certain parishes still retained the same high per- 
centage due to the long distances from a doctor and the 
considerable expense involved in obtaining his services. 

The infantile mortality-rate was 59.8, as compared with 
72.7 in the previous year; 66 deaths of infants under 
1 year were registered, of which 18, or 27.2 per cent., were 
uncertified. 

The death-rate from phthisis on the mainland was 0.95, 
and in the islands 1.50. This can not,be taken as the 
true rate owing to the large number of uncertified deaths, 
many of which were undoubtedly due to this disease. 
Under .the Infectious Diseases - (Notification) -Act 228 
notifications were received as compared with 153 in the 
previous year; this increase was largely due to scarlet 
fever, which was prevalent in most of the districts. The 
medical inspection of school children has yielded interest- 
ing information. Dr. Macdonald states that the condition 
of the teeth of children is receiving a degree of attention 
not hitherto paid to it, and some school boards have been 
able to do a great deal in this respect for necessitous 
children by reason of the treatment grant provided by 
the Government. Reference is made in the report to the 
relationship of tuberculosis with the housing question, 
and it is stated that whilo local authorities have not 
taken many active steps under the Housing and Town 
Planning Act, 1909, inspections have been carried out, 
but houses have been dealt with chiefly under the Public 
Health Act. 


EpiysureH Royat INFIRMARY RESIDENTS’ CLUB. 

The nineteenth annual general meeting of the Edin- 
ourgh Royal Infirmary Residents’ Club was held on 
June 27th, with the President, Sir George T. Beatson, 
K.C.B., in the chair. The annual report of the 
Honorary Secretary (Dr. R. W. Johnstone) and the 
Honorary Treasurer (Dr. D. Halliday Croom) were 
read and adopted. Mr. J. M. Cotterill was elected 





President for the ensuing year, and Drs. J. V. Paterson 
and Torrance Thomson members of Committee. Dr. 
William Russell was elected an honorary member of the 
club. In the evening the members of the club dined 
together to the number of eighty-six. After the toast of 
“The King” had been honoured, Sir George T. Beatson 
proposed the “ Floreat Residentia” in a most. eloquent 
speech, in the course of which he traced much of the early 
history of-the infirmary, and recalled many interesting 
reminiscences of his own days as student and resident 
under Lister. Dr. James Ritchie, a fellow Resident of Sir 
James Beatson, proposed “The Health of the President,” 
quoting Henley’s famous lines on the “ House-Surgeon,” of 
‘which Beatson was~the original. In the course of the 
evening Dr. James, Dr. Malcolmson, Dr. A. E. Ritchie, and 
Dr. Pullon sang, and Mr. Dowden, Mr. Scot Skirving, and 
Dr. Claude Ker entertained the’ company with anecdotes 
and recitations. 





Ireland. 
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MEMORIAL TO THE LATE Sir Henry Swanzy. 

At a meeting held at the Royal College of Surgeons of 
Ireland, under the chairmanship of the President, it was 
announced by Mr. J. B. Story that a committee of 280 
members had been formed to establish a memorial to the 
late Sir Henry Swanzy.. The committee included 80 
medical men resident in all parts of Ireland, 40 resident 
in Great Britain, and 42 eminent ophthalmologists and 
aurists in Paris, Rome, Vienna, Berlin, Upsala, Stockholm’ 
Madrid, and other university towns in Europe, America, 
and Australia. Mr. Justice Barton, who moved the first 
resolution, said that he believed that nothing would have 
been nearer to Sir Henry Swanzy’s heart than the com- 
pletion of the Royal Victoria Eye and Ear Hospital; it 
would be consistent with this proposal that his personality 
should be represented in some bust, statue, or picture. 
The motion was seconded by the President and carried. 
An executive committee was appointed, with power to 
appoint secretaries and treasurers and to collect subscrip- 
tions. On the motion of Mr. J. B. Story, seconded by 
Sir John Moore, the Committee was instructed that the 
memorial should, if possible, take the form of the 
completion of the Royal Victoria Eye and Ear Hospital. 


Tue Royat Hosprrat ror IncuraBLes. 

At the annual meeting of the Royal Hospital for In- 
curables on July 3rd it was indicated that the governing 
body has in view a plan of considerable interest. Although 
the institution already provides accommodation for 213 
patients and no beds are ever left vacant, it is not found 
possible to accord admission to more than about one-fourth 
of the number of those who are medically recommended as 
being hopelessly incurable and incapable of earning their 
living. In view of this fact it is proposed to reconstruct 
the oldest portion of the present building so as to raise 
the total accommodation to 248 beds. The hospital dates 
back to the year 1743, and both treatment and maintenance 
are gratuitous. ; 


- Gugland and Wales. 
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Women’s Hospitat ror Soutn Lonpon. 
Tue “foundation stone of the new in-patient department 
of the South London Hospital for Women at Clapham 
Common was laid by Princess Louise, Duchess of Argyll, 
on July Ist. The Princess was received by Lady 
Tennyson (who took the place of Viscountess Castle- 
reagh, chairman of the board of management), the Bishop 
of Southwark, Mrs. Scharlieb (consulting surgeon), and 
the honorary medical staff of the hospital, whilst a de- 
tachment of boy scouts acted as a guard of honour, and 
the entrance to the marquee was kept by students from 
the London School of Medicine for Women. After the 
presentation to the Princess of the Mayors of Wands- 
worth and Southwark, and the architect of the new 
building, Mr. M. E. Collins, an address of welcome 
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was read by Lady. Tennyson, and -Miss 
described the aims of the new hospital, pointing out 
that it was the second .kospital. for women to be 
established in London, and therefore should not only 
afford much-needed opportunities for women doctors 
desiring hospital experience, but should also form a 
training ground for medical. women who intended to 
practise in India or the Colonies. Its existence had been 
made possible by an anonymous donation of £35,000; in 
addition, £6,000 had been subscribed, but £15,000 more 
was needed to complete the institution. The out-patient 
department, opened on April 2nd by Viscountess Castle- 
reagh, had had over.1,300 attendances ; and the principal 
purpose of the in-patient department was to give medical 
attendance to women in South London and elsewhere who 
wished to be attended by women doctors‘only. In view 
of the want of women doctors in India as well as in this 
country, an appeal was being made on imperial grounds 
for public sympathy and support. The foundation stone 
was then laid by Princess Louise. 


THe Maupstey Hospirtat. 

The London County Council on July 1st accepted a 
tender of £43,248 for the erection of the Maudsley. Hos- 
pital at Denmark Hill, Camberwell. The tender was 
£3,431 in excess of the asylums engineer’s estimate, this 
being due to increases in the cost of material and labour. 
It has been decided to omit provision for a house for the 
medical superintendent, to cost £900, on the ground that 
it will be best for the medical superintendent to find his 
own residence in the vicinity of the hospital. 


WoMEN AND THE Rep Cross Society. 

The City of London Branch of the Red Cross Society 
held a most interesting competition on July 3rd, at the 
Guildhall, for two challenge trophies presented by Lady 
Vezey Strong and Lady Perks to the best team from the 
male and female Voluntary Aid detachments. Each team 
had to advance, render first aid, and transport a case to a 
clearing hospital, fifteen minutes being allowed for the 
task. Six women’s and three men’s teams competed. 
The judges were Colonel Culver James, Honourable 
Artillery Company, and Captain Grant, R.A.M.C., adjutant 
to the 1st London Division. The winners were the No. 5 
men’s team, 85 marks, and the women’s No. 10 team, 
83 marks. Afterwards an exhibition of transporting the 
injured by means of extemporized transport was given 
and an excellent clearing hospital established; the im- 
portant equipment was found by Messrs. Maw and Co. 


‘The parade was formed up under the presidency of the | 


vice-chairman, Lady Perks, who presented the prizes. 
Colonel J. Harper and Colonel Harrison, C.V.O., who 
represented the A.D.M.S. for the lst and 2nd London 
Divisions, proposed a vote of thanks to the judges. 
Colonel P. Broome Giles, C.B., the City Director, proposed, 
and Lady Dimsdale seconded, a vote of thanks to Lady 
‘Perks. Afterwards the detachments were entertained by 
Lady Perks in the crypt. On the occasion of the King’s 
review of the London Territorials, 60 males and 60 
females, paraded for duty in uniform in Hyde: Park. 





WALES. 





WomEN AND THE RED Cross Society. 
Durine the second annual camp training of the British 
Red Cross Women’s Brigade, Glamorgan, at Barry Island, 
a parade was held, at. which Mr. J. Lynn Thomas, C.B., 
said that the first camp organized by Miss E. P. Hughes 
at Barry Island in 1911 was a Jandmark in the history of 
British Red Cross work in Great Britain, since it was the 
first ever held in time of peace. As the nominal head of 
the camp he was glad to say that the movement had the 
fundamental quality of showing how women might learn to 
render service as an organized body in the battle against 
disease. He then went on to speak of the domestic fly 
as the carrier of disease in peace and war. After 
referring to the part insects played in the dissemi- 
nation of malaria, yellow fever, and sleeping sickness, 
and to the campaign successfully carried out against 
the two former diseases along the Suez Canal and 
in connexion with the building of the Panama Canal, 
he went on to say that. the house-fly, though it 
only carried infection on its legs and mouth, con- 


Douie : 








veyed it to food and to the eyes, nose, and lips of man- 
kind,- was a serious enemy to the human race; The 
house-fly took abouteleven days to develop from the egg 
to the perfect insect. At Bloemfontein the flies were a 
plague, and it was a common and significant observation 
during the South African war that those who were con- 
tinually on the move enjoyed far better health than those 
who were in stationary camps. Not only was typhoid 
fever conveyed by flies, but there was indubitable evidence 
that summer diarrhoea, fatal. to so many infants and 
children, was also conveyed by the fly, and he believed 
that milk and other cold foods were infected with the 
tubercle bacillus by the same insect. An international 
campaign for the destruction of the domestic fly could be 
carried out primarily by women taking care that their 
houses were clean, and inducing the sanitary authorities 
to destroy the lairs or breeding grounds of the flies at least 
once a week. In that way the eggs and maggots would 
be removed before they developed. : 


THE Position 1n SoutH WALES. 

A prolonged conference took place at Cardiff on Tues- 
day, July 8th, presided over by the Chairman of the 
Welsh Insurance Commission. The conference was 
attended by the members of the Welsh Commission ; the 
Chairmen of the Glamorgan and Monmouth Insurance 
Committees and the Chairmen of the Medical Benefit 
Subcommittees; by the six medival men appointed by 
the South Wales colliery surgeons to conduct negotia- 
tions on their behalf; by Mr. Winston, Mr. Onions, and 
other representatives of the miners of the different col- 
lieries; and by Dr. Addison, who had been instrumental 
in promoting the conference. The medical men in Wales 
were represented by Drs. Greer, Naunton Morgan, Maclean, 
Thomas, Milligan, and Edwards. : 

We understand that an agreement was reached to the 
effect that it was desirable that the works systems should 
be approved under Section 15 (4) of the National In- 
surance Act instead of under Section 15 (3), and as to the 
conditions which should be sought for by agreement to 
apply to systems generally. 

Steps were taken to initiate the formation of a con- 
ciliation board to deal with disputes in these areas, and, 
pending the formation of such a body, we understand 
that the medical men and the miners’ representatives 
present expressed their willingness, unofficially, to use 
their good offices to endeavour to bring about settlements 
in the disputes which are prevailing at present. 

The Chairman of the Welsh Commission and Dr. 
Addison were thanked for their services, and a hopeful 
feeling prevailed that the proceedings would lead to a 
settlement of the present troubles. 








Correspondence, 


THE PROPOSED REFORM OF THE 
CONSTITUTION. 

S1r,—Most members of the Association are now willing 
to admit that its present constitution must be altered if 
it is to continue to attempt to represent the medical pro- 
fession. This question is an old one ; certainly it existed 
when I was President in 1907, and it may be well to call 
to mind the proposals which were adopted by a number of 
leading. men in the Association who were representative 
of all the shades of opinion which then existed. These 
proposals were duly brought before the Representative 
Meeting at Sheffield in 1908, and their rejection had much 
to do with the subsequent loss of the Charter. They 
can be seen in a letter I published in the Journat of 
November 14th, 1908 (p. 1520), together with the names 
of the gentlemen who took part in the discussion on the 
subject. These proposals were : 

1. On the Point of New Departures of Policy.—That 
the decision of the Representative Body to adopt for the 
furtherance of the objects of the Association any of the 
means specified in Clause 2 (2) of the Charter not pre- 
viously adopted shall require confirmation by another 
Representative Meeting. If so confirmed the proposal 
will then come before the Council, who may take a 
referendum. ' 
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2. On Taking a Referendum.—That the referendum, 
. whenever taken, shall be by means of voting papers sent 
to every individual member of the Association. 

. . 3. On the Election of Representatives——That nomina- 
tions should be:received by a certain date, and, in case of 
a contest, that the election shall be by voting papers sent 
to each member of the Division. 

4. As to Standing Committees.—That each Standing 
- Committee shall receive -instructions from and report to 
the Council. 

.I am glad to see that two of these proposals have been: 
brought forward by the Metropolitan Counties Branch 
Council, and I hope that these, at any rate, will be in- 
. corporated as part of the constiiution of the Association. 

The Divisional meetings have, and must, prove a failure in 
scattered country districts, and it is unfair to-disfranchise 
» the country practitioner who cannot attend a Divisional 
‘meeting held, perhaps, at a town thirty miles from. his 
residence, by an obstinate refusal to allow him to vote for 
his representative and a referendum by means of a postal 
vote. If he will not use his postal vote that is his affair, 
-but it is absurd to expect him to sacrifice a day or half a 
day and travel, perhaps, ten to thirty miles in order to 
do so. +2 

Personally I am in favour of all the six propositions put 
forward by Dr. Roberts Thomson in his able letter in the 
JournaL of June 28th, except that-I think a meeting of 
the Representatives once a year is quite sufficient. If 
they then elect a small.and competent body of men to act 
as. the Council, the Association will be safe in their hands. 
The calling together of the Representative Body and the 
printing of its.reports is a matter of great expense, and is, 
I think, quite unnecessary more than once a year. The 
members of the Association hardly, I think, realize the 
amount of money spent on meetings of the Representative 
Body, Council, and various Committees, together with the 
printing expenses entailed in connexion with them. A 
great economy in expense. might be effected by curtailing 
these meetings, and the printing expenses involved in the 
circulation of reports so very long and tedious that I feel 
confident few members of the Association read them when 
orinted in the SuppLEMENT. It seems to me advisable to 
curtail the expenses connected with the Representative 
Meetings rather than to increase them by having two 
meetings of the Representative Body every year.—I am, 
cte., 

Exeter, July 7th. Henry Davy, 

S1r,—As one of those who were on the Council with 
Dr. Roberts Thomson in the old days, and -have had the 
honour of..representing my Branch on many occasions 
since, may I with your permission say a few words on 
this subject? 

I was on the opposite side to Dr. Thomson in the con- 
troversy to which he refers in 1902, but I am glad to see 
from his letter in: your issue of June 28th that he has 
considerably modified the views I understood him to hold 
then. With regard to his present views, I am entirely in 
accord, with the exception of his condemnation of the 
principle of delegation. For my own part, in spite of the 
recent vote of the Central Council, I am strongly of 
opinion that this principle should be retained. Many of 
the reasons adduced in 1902 in favour of-that principle, 
in my opinion, still hold good. Delegation, except in 
matters which are keenly felt by a Division to be essential 
for the welfare of its members, and are almost unani- 
mously supported, is seldom resorted to, and in respect to 
everything else the Representatives are left free to follow 
their own judgement. Some Divisions never delegate any- 
thing to their Representatives, and none are compelled to; 
so that I cannot see the objectof preventing such Divisiors 
as desire to enforce certain opinions on their Representa- 
tives from doing so. Dr. Courtenay Lord says, “ No one can 
traverse the statement that the voicing of the Association 
by delegates has not proved a success,” but a “ghastly 
failure.” . With all respect, I must differ-from him. The 
“ghastly failure” he alludes. to was not, in my opinion; 
due to that cause. Except for the principle of delegation, 
there might have been a still more ghastly failure. Dr. 
Lord: says “ the:scope for wire-pulling is too great where 
all- the electorate is gathered together in:one place.” 
Where Representatives:.are. not compelled to voice the 
opinions of those who sent them there on special questions; 





are they not open to “ wire-pulling”? I think votes are 
quite as likely to be influenced at professional crises by 
wire-pulling as by the eloquence of opposing speakers. 
The eloquence,-too, and convincing power may be on the 
wrong side. It can hardly be contended that some of the 
chief opponents of the wishes of the profession throughout 
the debates on the Insurance Bill were devoid of eloquence, 
and I think that they would certainly be in favour of the 


abolition of the principle of delegation. 


Personally; I am in favour of a scheme of reform of the 
constitution on the lines suggested by Dr. Thomson or 
Dr. Biggs, provided that all Representatives are elected by 
a postal vote, and that any matters delegated to them shall 


-be settled in a similar manner. 


A  small- meeting such asin the past has often elected 
the Representative and delegated opinions in the name of 
the members of the Division is open to grave objection, 
and is not likely to furnish a proper representation of the 
members of the Britisli Medical Association.—I am, etc., 

London, N.E., July 4th. Major GREENWOOD. 





PROPOSED SPECIAL ORGANIZATION FUND. 

S1r,—I have carefully read Appendix XIX in the Sup- 
PLEMENT (July 5th), and must confess that my feeling is 
one of keen disappointment—disappointment not only at 
the delay which has occurred since we of Newcastle-on- 
Tyne first submitted our scheme, but disappointment also 
that the Committee consider any compulsory scheme 
impracticable. 

I beg, however, to differ from the Committee. We put 
forward a scheme whereby a fighting fund, ample for all 
purposes of protection, would have been built up, and 
surely it would have been an easy matter for the Com- 
miitee in January to have agreed to our suggestion that 
each man on the panel should be asked to contribute so 
much for each person on his list. Any good insurance 
company, having —— in every district, would then have 
had every medical man called upon, and would have 
obtained the signature of every (or nearly every) man to 
an agreement binding him to so contribute. All the work 
would have been done by the insurance company and all 
the expense would have been borne by it, and at the end 
of three years, with a fund of over half a million at our 
disposal, we could have fought, and fought successfully, 
for our rights. 

Now, sir, instead of this very desirable result, what will 
happen? You suggest that contributions may commence 


in 1914, so that at the end of the three years’ trial, when 


we ought to be well prepared for the fight which is sure 
to come, we shall, if all goes well, have the magnificent 
sum of £30,000, instead of -£500,000-which,; under our 
scheme, we should have had. It is truly pitiful to find 
a body of men so willing to imitate the ostrich and hide 
their heads in the sand. -~ --- 

Again, this sum. of £30,000, insufficient.as it is, can only 
be relied upon if 10,000 men can be persuaded to contribute 
voluntarily. _We must not forget that it will be infinitely 
more difficult now to get men to sign any sort of agree- 
ment to contribute than it would have been six months 
ago when all the men were full of ardour. I cannot help 
thinking that a glorious opportunity has been absolutely 
and hopelessly lost through the dilatoriness and want of 
business acumen of the Committee. 

Let us look for a few minutes at this new scheme. 

In the first place each man will be asked to contribute 
£5 a year, no matter what the size of his panel; whereas 
in the Newcastle-seheme each man would contribute in 
proportion to the size of his panel. This surely would 
have been a much fairer way. 

The question of sickness and accident and pensions is 
one of only secondary importance, and could have been 
discussed and terms arranged at any time before January, 
1916. The creation of a substantial defence fund is, on the 
contrary, of the most urgent and pressing importance, and 
is a question which cannot be postponed, or any efforts of 
ours at the end of 1915 will be as hopeless as they were in 
December, 1912. . - 

Another point which strikes me is the glaring dispro- 
portion between the estimated income and the estimated 
expenditure. _ Out of a total-estimated income of £50,000 
there will be a balance left of only £13,000. The expendi- 
ture, I take it, will be assured; but can we safely reckon 
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on the income? I think not! So. that we are faced with 
a certain expenditure annually of £37,000 and a very 
uncertain income to offset it. It is difficult to realize that 
the promoters of this scheme are in earnest, for surely 
that way bankruptcy lies. To read of the new officials 
who are to be created, and of the new expenses to be 
undertaken, reminds one forcibly of a modern Government 
bill. Still, assuming for a moment that these officials and 
these expenses are absolutely necessary, under the New- 
castle scheme the money to pay them would have been 
there in fact and not in imagination. 

In Part III, paragraph 30, the Committee suggest that 
men serving on a panel could make arrangements 
whereby their contributions could be deducted from the 
moneys due to them by the clerks of the Insurance 
Committees. 

Also in Part IV, paragraph 34 (c) the Committee 
suggest that the contributions be paid into a special] fund 
independent of the funds of the Association. 

I wish here to point out that both these suggestions 
are in the Newcastle scheme, and though the Committee 
distinctly favour them in their scheme, yet in ours they 
threw them out as impracticable. The only difference 
between us is that in our scheme the contriLutions 
deducted by the clerks of the Insurance Committees 
would have been paid into a special fund in the hands 
of an insurance company. This, I contend, is far prefer- 
able, as then there could be no possibility of loss, for in 
the event of the death of a contributor all moneys paid by 
him would be returned to his heirs, plus 3 per cent. com- 
pound interest. Also all money paid into the fund would 
be credited with compound interest at 3 per cent. Is 
the Committee prepared to guarantee either of these 
conditions ?_ I am afraid they cannot do so. : 

I should like to mention just. one more point. Our 
Newcastle suggestion is that at the end of 1915, if there 
were no war, and the very extent of our fighting resources 
would assure peace, we place £300,000 to form the nucleus 
of a sickness, accident, and pension fund. Now, taking 
the number of men working the pancl at 15,000, that 
represents an average of £20 ahead. This £20 would at 
oncé bring about a considerable reduction in premiums. 
For instance, a man of 30 would be able to insure 


4 guineas a week for an annual payment of £5 17s. 6d. 


Again, the same man would ensure an annuity of £50 
at age 65 (or could take a lump sum) by an annual 
payment of £7 2s., and, in addition, in the event of his 
death before 65 all his payments would be returned, plus 
3 per cent. compound interest. 

The advantages of the Newcastle scheme over that of 


_ the Committee seem to me to be so obvious and so 


pronounced that further comment would be useless.— 


I an, etc., 
Newcastle-on-Tyne, July 9th. KE. F. Pratt. 





A REAL DANGER TO THE BRITISH MEDICAL 
ASSOCIATION—DIVISIONAL AUTONOMY. 

S1r,—l view with grave concern the future position of 
the British Medical Association if its local Divisions are 
to be allowed to continue to irritate or pin-prick its 
members through the power which they are now exercis- 
ing in matters of policy which affect the whole of the 
medical profession, and not merely the parochial Divisions 
of its organization. The policy of the Association, as I 
understand it, should be carried out by its Divisions with 
the desire to encourage those who are not within its fold 
to enter. 

I have felt for some time that one of the weak points in 
the constitution of the British Medical Association is the 
relegation of too much power to its Divisions in allowing 
them to start a policy, for good or ill, which may commit 
the Association to giving it its support without adequate 
consideration from a broader outlook by its Branches. 

An illustration of many weaknesses which the Cardiff 
Division has recently shown is contained in the following 
letter which I received from its Honorary Secretary : 


BRITISH MEDICAL ASSOCIATION. 
Cardiff Division. 
May 7th, 1913. 


Dear Mr. Lynn Thomas, 


I am: instructed by the Executive Committee. of. the 
Cardiff Division to write and ask a if it is true as reported 
that you have been appointed 


onorary Consulting Surgeon 





to the Glan Ely Sanatorium, administered under the King 
Edward VII Welsh National Memorial. 

Further, I am requested to point out to you that such an 
institution is not a charity, but is partly maintained by the 
State, and it is therefore highly desirable in the interests of the 
profession that you should not act in an honorary capacity. 


am, 
Yours faithfully, 
ARTHUR L. THORNLEY, 
Honorary Secretary. 
My official connexion with the King Edward VII 
Welsh National Memorial, is shown by the subjoined 
extracts from the minutes of its Executive Committee: 


Executive Committee, February, 20th, 1913, at Shrewsbury :— 
“Resolved: That Mr. J. Lynn Thomas, C.B., F.R.C.8., Cardiff, 


- be invited to accept the position of Honorary Consulting Surgeon 


to the Memorial Association.”’ 

Executive Committee, March 28th, 1913: ‘The Secretary 
submitted a letter from Mr. J. Lynn Thomas, C.B., F.R.C.S., 
Cardiff, accepting the invitation of the Committee to act as 
Consulting Surgeon to the Memorial Association.’’ 


The above information would have been placed at the 
disposal of the Cardiff Division either by myself or the 
association with which I am connected if it had been 
asked for as a matter of serious business. As I have had 
the honour in the past to be a member of the Council of 
the British Medical Association, may I be allowed to recall 
a principle which has guided me in my attitude towards 
the British Medical Association itself when matters of a 
national character are involyed? When the first offer of 
the remuneration to the medical profession was made 
under the National Insurance Bill, I took the view that it 
was a matter which affected the whole of the profession, 
and pleaded that the machinery of the British Medical 
Association should be utilized to thatend. This was done 
at a Branch meeting. Since the Chancellor of the 
Exchequer accepted the prevailing views of the profession 
on that point and raised the remuneration to the standard 
at which the National Insurance Act is being worked at 
to-day, the Cardiff. Division has carried out a policy 
towards some of its members which has created a feeling 
of dissatisfaction and discontent to many of us; and, 
further, it has brought itself into public ridicule. ‘ 

I wish to state that as long as I have the privilege to 
remain a member of the British Medical Association, 
I respectfully decline to recognize the power of a local 
Division to interfere with my actions in matters of a 
national character, and I am only prepared to discuss 
such actions, if questioned, with the highest tribunal of 
the Association itself. 

I need hardly add that it gave me much satisfaction to 
continue to render every possible assistance to the Welsh 
National Memorial by becoming its honorary consulting 
surgeon, because I had been closely connected with it 
since its inception, long before the National Insurance 
a saw daylight, and the Act became a fait accompli. 

am, etc., 


Cardiff, July 2nd. / J. Lynn Tuomas. 


TYPHOID SPINE. 

S1r,—In connexion with the editorial on Sir J. W. Moore’s 
case, may I remark that I long ago departed from my 
original belief that the condition was always a neurosis? 
With the introduction of the xrays evidence was soon 
found of organic change. Cases are not so rare as stated 
in literature. There were seven at the Johns Hopkins 
Hospital to 1903, and I have seen five or six cases in con- 
sultation. As Dr. T.McCrae states, there are three groups 
of cases: (1) With marked neurotic or hysterical features 
which may disappear too rapidly to permit the belief that 
serious bone changes are present. (2) Cases with peri- 
spondylitis or periostitis. In his paper (1889) Gibney 
regarded the condition as “an acute inflammation of the 
periosteum and the fibrous structures which hold the 
spinal cord together.” In my first paper (1894) I held that 
spondylitis might exist. The case reported by Sir John 
Moore belongs in this group. (3) The x ray may show a 
chronic osteo-arthritis with the formation of new bone in 
the lower dorsal and lumbar regions. 

Even in very chronic forms the outlook is good ; suppura- 
tion is very rare. The rapid and permanent recovery 
with psycho-therapy and its accessories supports my 
original contention that there are cases in which the 
dominant factor is a neurosis.—I am, etc., 

Oxford, July 7th. Witiiam OsLER. 
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UNILATERAL PARALYSIS OF THE RECURRENT 
LARYNGEAL NERVE. 


Sir,—My attention has been drawn to the report of my 


remarks at the May meeting of the Section of Laryngo- 
logy of the Royal Society of Medicine in the discussion 
on Unilateral Paralysis of the Reeurrent Laryngeal Nerve. 
In your report Iam credited merely with having remarked 
on the difficulties of thoracic radiography. I am not 
aware of having expressed any opinion with regard to 
this. The really important part of my contribution to 
the discussion was the ‘reference to two very singular 
cases of paralysis of the left vocal cord which I attributed 
to alcohol as a toxic agent, and in which recovery from the 
condition ensued.. These cases seemed so unusual that 
I had great doubts about making the diagnosis, but in 
support. of it I take the liberty of quoting an abstract of 
my description of the cases as published in the Journal of 


Laryngology, vol. xii, p. 540, which has probably béen - 


overlooked by collators of such cases owing to an error in 
the index of the volume. 


CASE I.—A clergyman, aged 40, consulted me on account 
of weakness of his voice which came on suddenly at the com- 
mencement of a service. The condition persisted. I found 
complete immobility of the left vocal cord, both in respiration 
and phonation, in the cadaveric position. There were some 
very limited-movements of the cartilage of Santorini. The 
thorax appeared to be absolutely normal, and it. was impossible 
to elicit any evidence of previous specific infection in spite of 
the absolute candour of the patient. On inquiring further into 
his previous ailments I elicited the fact that he had recently 
suffered-from sciatica on the left side, from which he had not 
yet completely recovered. He was still subject.to paroxysms 
of pain, and there was a considerable degrees of anaesthesia of 
the skin of the affected limb. It seemed to me more’ than 
probable that the so-called sciatica was a neuritis, and that 
the paralysis of the vocal cord depended upon an identical 
condition affecting the left recurrent laryngeal nerve. It 
only remained, then, to discover some cause sufficient to 
account for the production of these neurotic conditions. There 
were no signs of locomotor ataxy; and I thought of toxic 
neuritis. There was no indication of lead, mercury, or 
arsenic, and -it was therefore necessary to approach the 
question of alcohol. There was. complete absence of —— 
in the morning, and the patient had frequently suffered from 
disturbances of the liver (acute gastritis); and I observed 
a singular negligence with regard to his dress, and even the 
general care of his person, which was quite out of harmony 
with his professional and social position—in fact, I suspected a 
tendency to the abuse of alcoholic stimulants. The patient 
admitted, in fact, that he drank at least a pint of strong stout 
at each meal, and that, in addition, he spent the evening up to 
a late hour in reading and drinking brandy and water. He had 
not the slightest idea that his excess in alcohol had given rise 
to his symptoms; but he allowed himself to be convinced, and 
undertook to make the sacrifice necessary for his recovery, 
namely, complete abstinence from alcohol. He obtained at the 
same time a short period of rest from his professional duties, 
during which he took fairly large doses of tincture of nux 
vomica. After a rest of some weeks he returned to his duties, 
and found his voice as strong and reliable as before his illness. 
I was able to assure myself, by laryngoscopy, that the move- 
ments of the vocal cord had again become normal. When last 
seen the voice was excellent, the larynx natural in every respect, 
and the sciatic symptoms had disappeared. The patient had 
lost his morning anorexia, he had certainly improved in his 
general condition, and was able to fulfil his duties without the 
least difficulty. 

CASE I1.—A lady, of middle age, consulted me on account of 


an obstinate cough, which fatigued her during the day and’ 


ark rey her from sleeping at night. Beyond a slight 
ronchial catarrh I found nothing except a well-marked 
paralysis of the left vocal cord. During the examination of the 
chest I observed the cicatrix resulting from the amputation of 
the right breast, which had been carried out several years 
before on account of a tumour suspected of being cancerous. 
Under these circumstances I feared the development of a car- 
cinomatous condition in the mediastinal glands, but beyond the 
paralysis of the left recurrent nerve there was no other sign of 
it. There was further no indication of syphilis or tuberculosis. 
I then elicited that the patient complained of well-marked 
nausea and loss of appetite in the morning, and that she was 
subject to bilious attacks. I recommended the greatest dis- 
cretion in regard to alcohol and wrote to her family medical 
attendant, communicating to him my suspicion that there was 
a tendency to excess in alcohol, and asking him whether he had 
any reason to share it. He replied that-such an idea had not 
occurred to him, and that he could hardly believe that the lady, 
who was well known and respected, could be thus affected. 
Two weeks later she returned, stating that the morning nausea 
had considerably diminished, but that she was still troubled 
with a cough. Her general condition had improved, but the 


vocal cord was still completely paralysed. The husband, who. 
he spontaneous inquiry as to whether. 


accompanied her,-made t C 
the use of brandy would be. injurious to. his wife, because she 
had acquired the habit of taking frequent doses of it, on account 


_@ common cold or by those of some specific fever. 





ss 


of certain cardiac attacks, and that she “‘ poured the spirit into 
a large glass without measuring it.”” This confirmation of my 
suspicion allowed me to speak openly, and I insisted that the 
daily allowance of stimulants should be limited to two glasses 


_ Of Marsala. After another fortnight I saw the patient once 


more. The general condition had greatly improved; the 
husband assured me that the cough had diminished both 
by day and by night, and I made out some distinct movements 
of the left.cord of slight extent but quite unmistakable. On 
examination at the end of another ten days the movements 
were still more pronounced and I ventured to assure the patient 
that the affection of the larynx did not depend in any way upon 
malignant disease. 


It is a general rule that toxic paralyses are bilateral, 
hence these cases require all the more careful sifting, and 
Lace I hope justifies my intrusion upon your space.— 

am, etc., ; 


London, W., July 7th. Dunpas GRANT. 





THE CAUSE OF ENLARGED TONSILS AND 
ADENOIDS IN CHILDREN. 

Sir,—As a medical inspector who during the past five 
years. has been engaged in the examination of large 
numbers of school children, I have been gradually led 
to the theory that the occurrence of “adenoids” is to 


_ @ large extent a question of immunity, which is essentially 


the relation between an infection and the resistance called 
into play. The lymphatic system is pre-eminently the 
specialized defensive tissue of the body. Whenever an 
area is infected the corresponding lymphatic glands swell, 
and their defensive’ mechanism—probably a leucocytosis 
excited by bacterial toxins—comes into play. 

The first stage in the production of adenoids is an 
infection of the naso-pharynx, either by the bacteria of 
There 
is a bacterial fight going on in this region, and, if the 
lymphoid tissue normally present in virtue of its immunity- 
producing elements—its cells and their derivatives—is able 
to arrest and destroy the invading organisms and their 
toxins, then matters come to an end—the cold will 
cease, the naso-pharyngeal discharge will gradually come 
to anend. On the other hand, in a delicate individual, if 
the resistance is not equal to the attack, the fight becomes 
chronic, and we have the chronic catarrh of this region, 
which is in other words the prolonged attempt to deal 
with an infection, and the equilibration takes years to 
complete. It is this chronic catarrh that leads to hyper- 
trophy of the lymphoid tissue in the naso-pharynx. In 
the case of colds it is the repetition of the conditions in a. 
susceptible individual that leads to the same result. 

Resistance to disease often varies with different states 
of health and in different individuals, and chronicity of 
an infective disease is a measure to some extent of the 
poverty of the immunizing forces. It must often have 
been noticed how such an infection as a common cold 
varies in duration according to the state of health. In 
healthy individuals, in whom we may suppose the pro- 
tective substances of the body are normal and have 
become equal to the commoner infections met with in 
everyday life, a rapid immunity is established. In 
delicate individuals and those susceptible to colds there is 
probably a diminution of these protective substances either 
in quantity or quality. 

Adenoids, however, are not confined to the poor, and 
are occasionally met with in healthy and robust looking 
children; in these cases the virulence of the infection 
may have been the determining factor. The leucocytes 
of the blood (including lymphocytes) and their derivatives 
are the immunizing factors at work—the progenitors of 
the protective substances of the body, which are mostly 
of the nature of nucleo-proteins. 

Among school children one finds a number in whom 
diet is at fault’ or deficient; especially is this the case 
with regard to proteins. We cannot expect these badly 
fed children to elaborate in their systems those protective 
substances in normal amount when protein diet is at fault. 

Dr. Hugh Ashby (May 3lst, p. 1159) thinks it possible 
to rule out all other theories of adenoids, and belicves 
that adenoids and tonsils are an attempt on the part of 
Nature to augment the lymphoid tissue of the body. This 
may be so. If lymphoid tissue is lacking in children the 
subjects of adenoids, etc., why should Nature produce it 
in this region alone? If it is produced here alone, then 
the causes must’ be local. “The beneftt to children with 
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adenoids, derived from the exhibition of lymphatic gland 
extract might really be due to the administration of pro- 
tective substances, and is very suggestive of a line of 
inquiry well worth following up.—I am, etc., 

London, E., June 2nd. Frank B. SKERRETT. 





THE TREATMENT OF PNEUMONIA. 

S1r,—Professor Lindsay, in a lucid summary of 100 
cases of pneumonia, says that he treats the disease “as 
an acute general infection, with special impact on the 
lungs, inducing a very intense type of toxaemia and in- 
volving special danger from the side of the heart.” This 
is an accurate and concise description of the nature of the 
disease, and it is as an acute general infection I have 
treated pneumonia during the past cighteen years with a 
mortality of under 5 per cent. 

I have relied in the main on one remedy, namely, 
quinine, which, when properly employed, very closely 
approaches a specific. 

. To obtain the maximum effect of quinine: it must be 
given at the earliest possible moment in the illness; this 
is all-important. 

Speaking of diagnosis, Professor Lindsay says: “The 
physical signs may be entirely latent for one, two, three, 
or more days.” 

It is just these one, two, three, or more days that are of 
supreme moment to the patient. To pursue expectant 
treatment is inexcusable. Though the pbysical signs of 
pneumonia may be absent, the general symptoms can only 
have one meaning, namely, that an acute systemic infec- 
tion of some kind is present—an evanescent influenza it 
may be, possibly pneumonia, or some other grave 
infection. 

There is no drug in any acute general infection com- 
parable with quinine. There is nothing in the whole 
range of therapeutics so definite as the destruction of the 
malarial parasite through the action of a small percentage 
of quinine in the blood. Quinine may not act in other 
diseases in the same way as in malaria, but clinical 
experience of its use compels me to believe it is inimical 
to the progress of most acute infections. 

The early administration of small and frequently- 
repeated doses, 2 or 3 grains every two or three hours, 
is adequate in most adult cases. It acts remarkably in 
limiting the spread of consolidation and in altering for 
the better the whole aspect of the disease. Most cases 
of pneumonia are suffering as much from the absorption of 
toxin from the alimentary canal as from the lung, and 
the first step in treatment must be a very thorough 
cleansing of the whole alimentary tract, and the neglect 
of this is frequently disastrous. It should be repeated 
daily throughout the course of the disease. At the outset 
calomel is invaluable where there are no reasons against 
it. Sodium sulphate 1 have constantly employed in com- 
bination with quinine in } or 1 drachm doses, being inter- 
mitted or increased as the condition of the patient indi- 
cated. . This combination will get rid of toxin and relieve 
the circulation in the lung. There is a fear that purga- 
tives may depress the heart in this disease, but they do so 
to an insignificant degree compared with the toxins they 
are employed to eliminate. In the early stages of the 
disease, and especially in plethoric individuals, their action 
is wholly beneficial, and they are essential throughout 
when used with judgement and discrimination. 

I have not kept a record of all the cases of pneumonia I 
have treated. I have notes of over 20 consecutive cases 
between the ages of 60 and 84 years. These were cases 
of lobar pneumonia occurring in an extensive epidemic of 
influenza. Whether the pneumonia was due to the 
Bacillus influenzae or the pneumococcus I am not pre- 
pared to say. There were no deaths amongst these old 
people. One woman, aged 62, had a temperature of 106° 
and double pneumonia on the day of my first visit. Deaths 
from pneumonia in this epidemic were numerous, though 
none occurred in my practice, if I exclude two whom I 
saw the day before death. Vaccine and serum therapy 
have hitherto proved of little avail in pneumonia, and in 
view of the high death-rate and increasing prevalence of 
the disease, practitioners would do well to put to the test 
the line of treatment I have advocated. 

It should be rarely necessary to examine a patient once 
the diagnosis is made. Pain will be met by the usual 














remedies, and there will be a few cases in which, in 
addition to the above treatment, strychnine and digitalis 
will be indicated; if they fail, alcohol is not likely to 
succeed.-—I am, etc., 
London, 8.W., June 10th. W. J. J. ARNOLD. 





PSYCHO-ANALYSIS. 

Sir,—In your issue of July 5th Dr. David Forsyth gives 
us a short and lucid exposition of the views of Freud. 
Freud holds that “the starting point of the psycho- 
neurotic habit of mind” is “a derangement of the sexual 
feelings in childhood. . . . The weight of evidence is 
that sexual feeling (using the term not in its narrower 
meaning, but to include also the various manifestations 
of love—filial, maternal, etc.) plays the leading part in 
causation.” 

From the critical standpoint this Viennese authority 
has done good work; he has demonstrated that current 
“explanations” (such as, for example, bacterial or gastro- 
intestinal intoxication, impairment of metabolism, or of 
the internal secretions, etc.) are entirely inadequate to 
account for the bulk of these psychasthenic states. The 
essential causation lies deeper, at the mainsprings of 
human life and activity. Here we come to the emphasis 
which Freud has laid on “sex.” He has, however, 
interpreted this far too narrowly, and much confusion has 
thereby been caused. 

Prolonged experience and careful study of life force us 
to the teleological point of view that the individual exists 
essentially for the maintenance of the race or species. 
Accordingly there will be found in every individual 
certain deeply-based impulses or instincts which subserve 
this end of race preservation, and in a “normal” life the 
race-preserving instincts will tend to maintain a 
supremacy over those of self-preservation. Properly 
speaking,» the principle called “altruism” is not 
something antagonistic to, qualifying, or added on to 
“egoism.” In developing himself to the full, in express- 
ing himself most completely, the individual makes: his 
best possible contribution. to the life of the race. Thus 
true egoism and altruism are merely two different 
aspects of the same principle. It is when this 
deep and fundamental: impulse is checked, or in. 
some way fails to find proper expression, that the 
psychoneuroses result. . One of the most immediate 
and obvious forms taken by this race-maintaining impulse 
is the sexual appetite, and it is on this particular aspect 
that Freud has seized; in attempting, however, to include 
all the most fundamental springs of behaviour under the 
term “ sexual,” he has over-reached himself; he has tried 
to make the part include the whole. Dr. Forsyth says 
that Freud’s use of the term “sexual feeling” covers not 
merely the narrower meaning, but ‘also the various mani- 
festations of love-—filial, maternal, etc.” Obviously, if he 
goes so far he must also include all the highest aspirations 
—as duty, patriotism, etc.—by which men are moved, 
and to which they constantly sacrifice their material 
“interests ’"—in some cases even life itself. To call such 
motives “ sexual’ is obviously an absurd abuse of terms. 

Freud has doubtless, in certain directions, rendered 
quite good service to psychology, but under the ex- 
aggerated form in which certain of his views are being 
interpreted—especially on the Continent—it is quite likely 
that their net result will be to bring about more “ psycho- 
neuroses ” than they will ever be able to cure.—I am, etc., 

Edinburgh, July 6th. ARTHUR J. Brock. 





AN EPIDEMIC CHARACTERIZED BY ADENITIS, 
TONSILLITIS, AND CARDIAC COMPLICATIONS. 
Srr,—On June 14th you kindly inserted an article by mo 

on “* An Epidemic Characterized by Adenitis, Tonsillitis, 

and Cardiac Complications.” Would you allow me now to 
appeal to my medical brethren in the British Isles to 
watch carefully all cases of tonsillitis at the present time ? 

In the epidemic in the midst of which I am working, an 

epidemic of an entirely new character, many of the cases 

(about 20 per cent. in the case of adults) are accompanied 

or followed by endocarditis, and another 20 per cent. by 

myocarditis. Further, this carditis is of an insidious 
nature, commencing without sign or warning of any kind, 
and frequently with a subnormal temperature, perhaps 
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best described in the words of my colleague, Dr. K.; as 
“a smouldering endocardial fire.” 

The first case of this novel diseése which I saw I 
mistook for influenza, and the second for diphtheria. 
I have seen it mistaken for mumps, for follicular tonsillitis, 
and for rheumatism. 

I know of at least fifteen towns in which this curious 
disease has gained a foothold, and there must be many 

‘more in which it exists, but is not yet recognized. Where 
it gains a footing it-spreads like Salneemanr’ am, etc., 

July 6th, at 2° Ss. T. Pe M.D. 





- LEGAL RISKS OF MEDICAL EXAMINATIONS. 
Sir,—In a recent case a medical man was mulct in 
damages at a county court upon the finding of a jury for 

‘having, it was alleged, forcibly examined a woman for an 
alleged accident. Those who read the case and know 
anything of this class of work will form their own opinion 
as to the justice of the verdict; but the fact’ is that 
the doctor was ordered to pay some twenty-five pounds 

‘damages, and his costs, which I take it would be not less 
- than an equal sum. 
,. Medico-legal examinations are now so frequent that it 
is well to have a clear understanding as to what is one’s 
position in these matters. It goes without saying that 
forcibly to examine any one is an assault, and no one in 

“his senses would be guilty of such an act of folly; but it 
may be contended that an examination was submitted to 
under threats, hints of dire consequences which might 
foliow refusal, suggestions of monetary loss if the exami- 
nation did not take place, and I think there is little doubt 
that anything which could be held to be a threat would 

.very properly be construed by the courts as duress—that 
is, an examination by force—and it is well that medical 
‘men should appreciate that to establish duress no actual 
physical.force need be proved. 

. Quite recently I received a letter from a lawyer in the 
City, demanding compensation under threat of ‘legal pro- 
ceedings, for an assault alleged to'have been. committed 
by me, the assault in question being the examination of a 
‘woman without the presence of her doctor or her friends. 
This assault, the lawyer stated, “he need hardly say, 
made her suffer in health.” As it was alleged to have 
happened six ‘months prior to the lawyer’s letter, pre- 
sumably the shock had been so great that: she was unable 
even to visit the man of law. .. 

I knew, of course, that.no such case existed, and merely 
-handed the matter over to Dr. Bateman, of the Medical 
Defence Union, who, after a good deal of correspondence, 
-extracted from the lawyer and his precious client the 
-explanation that the lady had mistaken my<identity ! 
Later, under pressure (when the tables were turned), an 
abject apology was obtained from the “ assaulted” one by 
the Medical Defence Union’s solicitor. : 

"The object of this letter is to warn my friends who are 
engaged in medico-legal work to be: particularly careful 
never to examine a patient—especially a woman—without 
writing for an appointment, and taking the usual precau- 
tions which will suggest themselves to any one who knows 
human nature.—I am, etc.,- ‘ 


- Pondon, W., July 7th. JouHN COLLIE. 





EUGENICS FROM THE OBSTETRICAL 
STANDPOINT. 

Sir,—In the British Mepicat Journat of July 5th 
Dr. Amand Routh, in his very practical remarks on the 
above subject, clearly shows that the true foundation of 
national health is to aim at raising healthy stock, which 


at the same time is certainly the most rational means of: 


preventing disease. The present methods of national 
insurance, medical inspection of school children, tuber- 
culosis dispensaries, etc., are all helping to improve the 
national: health, but unfortunately the mischief in many 
eases ‘has already been done; owing ‘to neglect and 
ignorance during the first few. years of life. ; 

For the past few: years, having been connccted with an 
institution for “motherhood and infancy” (to which a 
school clinic has’ now been added), F have had ample 
opportunity of observing the benefit of sueh institutions. 
Moreover, they:should certainly become national, and not 


be run at the expense of a few philanthropic individuals. ~ 





_ In reference to the causes of premature births and still- 
- births, in my opinion the abuse of alcohol plays a very im- 
portant part. For some years I have been struck by the fact 
how frequently mentally and physically defective children 
are associated with alcoholic excess in one or both parents, 
and I see no reason why, in certain cases, the alcoholic 
poison should not prove fatal before birth.—I am, etc., 


: O. Potnitt Turner, D.P.H.Lond., ete. 
Hastings, July Mth: ¢ ° i RN 


ETHERINGTON-SMITH MEMORIAL. ~ 

S1r,—Will -you kindly make known to your readers 
-that the subscriptions which have been received and pro- 

-mised for the Etheringto-Smith Memorial, including the 
sum collected by thé-Leander Club, amount to a little 
over £1,200. 

This sum _ will probably be sufficient to carry out the 
structural alterations required to provide the memorial, 
which is to take the form of special sick quarters for the 
medical and resident staff at St. Bartholomew’s Hospital, 
but will not supply any permanent endowment. : 

We desire, through you, to thank those of your readers 
who have already subscribed, and to make an earnest 
‘appeal to.all who knew Etherington-Smith and: have not 
yet on so to subscribe as liberally as they can to this 
und. -° - 

-t Subseriptions should be sent to the Honorary Treasurer, 
- Dr. T..W. Shore;-Dean’s’ Office, St. Bartholomew’s Hos- 
‘pital, E.C.—We are yours faithfully, es 
i (Signed) AntHony A.’ Bowxsy, C.M.G., Senior 
, * Surgeon ‘to St. Bartholomew's 
Hospital. 
W. B. Crosz, C.U.B.C. 
G. Acton Davis, Acting Treasurer 
: ‘ to St. Bartholomew's Hospital. 
- J.-H. ‘Gipson; C.U.B.C: 
W. P. Herrincuam, Senior Physician 
'-~ to St. Bartholomew’s Hospital. 
R. C. Lenmann, C.U.B:C. 
Howarp Marsu, Professor of Sur 
gery, Cambridge. 
S. D. Murrresury, C.U.B.C, 
Guy NicKAtts, 0.U.B.C; 
G. D. Rowe, 0.U.B.C. 
H. T. Stewarp, Leander Club. 








SEVENTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE (LONDON, 1913). 

-.-G1r,—The secretary of the German National Committee, 
-Professor Dr. Posner of Berlin, has written to me com- 
plaining with some bitterness of a notice in the July 
number of the Ophthalmoscope reflecting, as he justly 
remarks, not only. on Professor Ehrlich, but on the Kaiser 
-himself. The notice is apparently a translation from a 
French. paper. 

I should be obliged if you will allow me the opportunity 
to.express my profound regret—first, that any insult 
should even inadvertently have been offered: to Professor 
Ehrlich, and secondly, that it should have occurred at this 
particular moment.-_—- tacts 

I am perfectly. sure that the Editor of the Opkthalmo- 
scope would be the last to wish to affront so distinguished 
a scientist, and I anticipate that at the earliest oppor- 
tunity he will, in the pages of his own journal, express 
his regret for the occurrence.—I am, etc., 

W. P. HerrinecHam, 


Hon. General Secretary of the Seventeenth 


London, W., July 8th. International Congress of Medicine. 





MEDICAL MUSEUM OF THE INTERNATIONAL 

. MEDICAL CONGRESS. ~ a 
Sir,—There is some danger that the splendour of the 
Historical Museum which Mr: Wellcome bas organized in 
connexion with thé Section of History of Medicine of the 
forthcoming -Internatiorial Congress of Medicine may 
overshadow the very important Medical Museum which is 
‘to*form an intrinsic part of the Congress. Last year a 
‘committee was ‘appointed—of which I have the honour of 
being chairman—to nmake all the necessary arrangements 
for a large Medical Museum, to be housed in the Imperial 
College of Science and Technology. According to the 
plan adopted by the committee, the Museum is to be 
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arranged in divisions, each section of the Congress having 


~ a division set aside for it. The Museum should thus cover 


the whole field of medicine. 

The heavy task of organizing this museum bas fallen 
chiefly on the honorary secretary of the committee, Mr. 
H. W. Armit, and it is in order that his task may be made 
somewhat easier that I venture to appeal to your readers, 
both at home and abroad. All exhibits should arrive at 
the Royal College of Science and aegneentas. South 
Kensington, Londen, S.W., between July 25th and 
August 2nd. The Museum must be ready by August 6th. 
Any specimen which is to be used at the various Sections 
of the Congress, or which illustrates any new medical 
discovery or observation, will he welcomed by the Museum 
Committee. No exhibit of a commercial nature will be 
accepted. ‘ 

Ample accommodation is to be provided for formal and 
informal demonstrations in the museum, so that ex- 


* hibitors will have opportunities for showing their speci- 


mens in the museum as well as at the sectional meetings 
of the Congress. The Museum Committee has covered 
all risks to the exhibitor by insurance. It will be evident 
that the organization of so large a museum is possible 
only if the specimens are received in good time and in a 
condition suitable for immediate exhibition. 

A large number of most interesting exhibits are already 
promised. There will be a very full representation of the 
progress of our knowledge relating to the early stages of 
the development of the human ovvg. Mr. James Berry 
is bringing together a very fuxemplification of the 
pathological and clinical foris*ST aneurysm. Tumours 
of the pituitary, tumours of the breasts and nipples, ortho- 
paedic methods, haemorrhage from the placental site are 
only a few instances of the special series which are being 
arranged, and for the completion of which further addi- 
tions would be welcome. Radiology is to occupy a 
prominent position. 

A special section of the museum, organized under the 
auspices of the International Association of Medical 
Museums, is to illustrate recent improvement in the 
methods of preserving and exhibiting museum specimens. 

Mr. Armit has already prepared a large part of the 
descriptive catalogue of the museum. — It is necessary that 
exhibitors should supply him now with particulars of the 
specimens they intend to show. 

Certain exhibitions now being held have unfortunately 
deprived the Committee of assistance from the Royal 


» Army Medical College and from the various schools of 


tropical medicine. Material dealing with plague, 
Leishmaniasis, papataci fever, etc., would be gladly 
received. Pharmacologists who have carried out experi- 
mental or clinical researches on the action of narcotics 
and sedatives are invited to send illustrative exhibits. 

All applications for exhibition space should be made as 
soon as possible to the Honorary Secretary, Mr. H. W. 
Armit, Ravenhurst, Talbot Road, Wembley, Middlesex.— 
I am, etc., 


London, W.C., June 7th. ARTHUR KEITH. 








Guibersities and Colleges. 


UNIVERSITY OF OXFORD. 
THE following awards have been made:—Z'heodore Williams 
Scholarships: in Human Anatomy, Mr. G. Perkins; in 
Physiology, Mr. J. M. H. Campbell; in Pathology, Mr. 
J. J. Conybeare. The Welsh Memorial Prize: Mr. W. R. 
Greenshields. 








UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on June 18th. 


Election of Vice-Chancellor. 
Dr. W. P. Herringham was re-elected Vice-Chancellor for the 
year 1913-14. 


Conferment of Titles. 

The title of Professor of Morbid Anatomy. in the .University 
has been conferred upon Mr. 8. G. Shattock, of St. Thomas’s 
Hospital Medical School. 

The title of Emeritus Professor of Chemistry was conferred 
on Sir William Ramsay, K.C.B., D.Sc., F.R.S., who has 
occupied the chair of general and inorganic chemistry at 
University College since 1887. 





Fapeesnrats. 

Dr. C. G. Seligmann, F.R.C.P., has been appointed as from 
October 1st, 1913, to the University part-time chair of Ethno- 
logy tenable at the London School of Economics. He has been 
University Lecturer in Ethnology since 1910. 

Dr. Edward Mellanby has been appointed lecturer in 
physiology in the Home Science Department of King’s College 
for Women; Dr. H. E. Vincent medical officer of the Univer- 
sity, vice Dr. E. I. Spriggs, resigned ; and Mr. A. Thomas, M.B., 
B.8., reappointed Governor of the University College of Wales, 
Aberystwith. 


- Proposed Bequest to University College. 

An offer was accepted from Dr. H. J. Johnston-Lavis, an old 
student of University College, and at one time Professor of 
Vulcanology.in the. University of Naples, to bequeath to 
University College his expensive collection of objects illustra- 
tive of geology, especially voleanic and igneous rocks. 


Death of Dr. N. H. Alcock. 

The minutes of the Senate contained a tribute to the memory 
of Dr. N. H. Alcock, Professor of Physiology in McGill 
University, who died in Montreal on June 12th. Some account 
of his career was given in these pages on June 2lst, p. 1353. 


University Studentship in Physioiogy. 

The Wniversity Studentship in Physiology has been awarded 
to Miss Constance Leetham, B.Sc., of the London School of 
Medicine for Women, who proposes to work in the Physiological 
Laboratory of the School of Medicine for Women. 


Award of University Medal. 
The University medal at the M.B., B.S. Examination, May, 
1913, has been awarded to Mr. Adrian L. Moreton, of St. 
Bartholomew’s Hospital. 


Appointment to Senate. 

Dr. E. G. Graham Little has been re-elected a member of the 
Senate by Convocation as a representative of the Faculty of 
Medicine. 

UNIVERSITY COLLEGE. 

The following awards of scholarships and prizes have been 
made: The Bucknill Scholarship (value 135 guineas) to Mr. 
C. F.C. Cooke; the two Medical Entrance Scholarships (value 
55 guineas each) to Messrs. E. Sakoschansky and T. M. 
Cunnington; the Cluffe Prize to Mr. J. H. Binning; the Gold 
Medals in Physiology and Pharmacology respectively to Messrs. 
J. H. Binning and E. Sakoschansky; and Siiver Medals in 
Anatomy, Physiology, Organic Chemistry and Hygiene 
respectively to Messrs. J. H. Binning, C. W. Ellison, 
E. Rakoachansky; C. W. Ellison, W. M. A. Rahman, and H. A. 
Fawcett: 

A course of ten lectures upon electrocardiography and heart . 
sound records will be given by Dr. Thomas Lewis at the 
University College Hospital Medical School at 11 a.m. on 
Tuesdays and Fridays of each week, commencing Friday, 
July 25th. The lectures are free to all qualified men and 
medical students on presentation of their visiting cards. 


St. THOMAS’s HOSPITAL MEDICAL SCHOOL. : 

The annual prize-giving ceremony at the medical school of 
St. Thomas’s Hospital took place on June 24th, the principal 
awards distributed being as follows: The Vite scholarship for 
second-year students, Mr. W. Thomas; the entrance scholar- 
ships in science, Mr. A. H. Clarke (£150) and Mr. G. Moulson 
(£60); the university scholarship (£60), Mr. V. C. Pennell ; the 
scholarship in arts (15 guineas), Mr. H. J. Blampied. The 
aggregate value of the Musgrove scholarship and College prize. 
(£45) was divided between Mr. F. Molina and Mr. i. C. 
Jennings. Among fifth-year students Mr. K. H. McMillan 
received the £10 prize for medicine, Mr. R. M. de Mowbray two 

rizes of the same value for surgery and midwifery respectively, 
Mr. H. P. Dawson the prizes for public health and forensic 
medicine, and Mr. N. P. Lumb that for pharmacology, while 
the Hadden prize was divided between Mr. H. P. Dawson and 
Mr. R. M. de Mowbray. The Bristowe medal went to Mr. P. H. 
Mitchiner, the Wainwright prize to Mr. W. J. Hart, and the 
Treasurer’s gold medal, for good conduct and general proficiency, 
to Mr. R. M. de Mowbray. 

The awards were distributed by Lord Ampthill, whoremarked 
that not only the hospitals, but also the medical schools, must be 
prepared for vital changes. The House of Commons was com- 
posed of politicians imbued with ideas quite different from 
those of medical practitioners and of men who were not 
learning by practical experience, but absorbing the teachings of 
doctrinaire professors. If the ideas represented by the National 
Insurance Act developed and the present plan of reconstructing 
national institutions according to German models was going to 
be carried much further, the public would be forced to discard 
— time-honoured maxims which in the past had served it 
well. 





. VICTORIA UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina, 
tions indicated : 


First M.B., Cu.B.—Part III. F. H. Anderson, Mercy D. Barber, 
W. T. G. Boul, Frances G. Bullough, C. F. J. Carruthers, C. G. 
Carson, J.:Charnley, B.. W.:Conway, Ruth E. Conway, A. M. 
Cotes, J. C. T, Fiddes, E. W: Fish, J. B. Higgins, Alice M. A. 
Holt, N. Rletz, E. N. P. Martland, F. H. Moor, R. S. Paterson, 
2 we Ro Alice Reid, J. Schlosberg, H. Taylor, H. Tomlinson, 

f i 
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THIRD M.B., CH.B.(Pharmacology, Therapeutics, and Hygiene).— 
J. C. Bramwell, J. E. Brooks, R. Chevassut, J. 8. Chorlton, 
A. T. Gibb, E. Granger, J. D. Kenyon, H. M. V. Mengershausen, 
J. F. O’Grady, F. G. Prestwich, J. Rigby, W. A. Rogerson, H. H. 
Stones, F. Vause, L. Walton, R. Willan. .. 

Finau’ M.B, Ca.B. (Forensic Medicine and Toxicology).—Lily 
Allan, Ada L. Bentz, W. R. Blore, W. 8. Booth, B. Browning,” 
F. Chadwick, F. -S. Charnock, J. W. Craw, L. 8. Daly, N. H. 
Davison, *D. T. Harris, J. R. Jagger, *O. M. de Jong, Clara A.~ 
Lomas, R. MacGill, K. Maximus, Kate K. May, A. S. Paterson, 
Gladys H. Ramsden, J. R. B. Russell, P. Stocks, E. H. Walker, 
(Obstetrics).- A. Barrett, C. H. Crawshaw, F. 8. Charnock, 

8S. Daly, F. K. Tomlinson. (Medicine).—A. Barrett, C., H. 
Crawshaw.’ (Surgery).—H. W. F. Williamson. 

FINAL M.B., Cu.B. (Att Subjects).—*F. A. Bearn, *J. G. Bennett, 
F. C. Bentz, E. 8. Brentnall, *G. Fildes, H. 8. Hutchinson, H.~ 
Kempsey, E. Leahy; C. G. Lees, F.L. Newton, W. L. Nicholson, 
Gladys H. Ramsden, T.-P. Robertson, J. Rothwell, C. M. 
Stallard, tA. V. Stocks, tP. Stocks, E. Talbot, H. D. Willis. 

Cu.M.—G. B. Warburton. 

D. Psycu. (Part I).—R. M. Stewart. (Part II).—E. Montgomery. 

B.So. (in Public Health).—R. Briercliffe, C. Y. Wong. 

* Awarded distinction in one or more subjects. 
+ Second-class honours. 





. UNIVERSITY OF LEEDS. 
Degrees. 
THE following were among the degrees conferred at a meeting 
of the Senate on July 5th: 
M.B., Cu.B.—F. H. Kitson, H. P. Shackleton, and *4. Sinson. 


: Examinations. 

The following candidates have been approved at the 

examinations indicated : 

First M.B, Cu.B: (Part Iand II).—S. Adler, H. E. Charles, H. V. 
Horsfall, G. H. Hurst, L. Moses, J. H. Barker, N. Pick, L. G. 
Rimmington, W. H. Rowden, P. Shillito, C.H. Smith. (Part I 
only).—E. E. V. Glover. (Part II only).—R. Graham, C. R. 
Watson, C. M. Woodcock. 

SECOND M.B., Cu.B. (Part I).—Miriam Hutchinson, W. L. Ingham. 

Finau (Part I, Pathology and Bacteriology).—D. A. P. Clarke, H. 
Foxton, A. 8. Hebblethwaite, J. Wilkinson. (Part II, Forensic 
Medicine and Public Health).—L. H. Butler, J. C. Gillies, H. L. 
Taylor, J. Wright. 

D.P.H. (both parts).—W. C. Lyons. 

* Second-class honours. 





UNIVERSITY OF EDINBURGH. 
Honorary Degrees. 
THE meiical recipients of the honorary degree of LL.D. at 
the Summer Graduation Ceremonial in the M‘Ewan Hall on 
July 4th were Emeritus Professor Greenfield, who, to use the 
= of the Dean of the Faculty of Laws, ‘‘ mature in know- 
edge and experience, though young in years, was appointed 
in 1881 to the Chair of Pathology. and Clinical Medicine” ; 
Dr. William Allan Jamieson, the University’s first Lecturer 
on Diseases of the Skin; Mr. John Stewart, M.B., C.M., of 
Nova Scotia, ‘‘a typical representative of the noble army of 
Scots abroad,’’? once house-surgeon under Lord Lister in the 
Edinburgh Royal Infirmary; and Geheimrat Professor F. 
Strassmann, the present incumbent of the chair of Forensic 
Medicine in the University of Berlin, occupying the ‘‘ disputed 
borderland, where the sister professions (of law and medicine) 
meet, and occasionaliy part with some loss of mutual respect.”’ 





UNIVERSITY OF ABERDEEN. 
THE following were among the degrees conferred at a meeting 
of the Senate on July 8th: 


LL.D.— David White Finlay, Emeritus Professor of Medicine, 
University of Aberdeen; Ronald Campbell Macfie, London. 
M.D.—*J. L. Gordon, *W. K. Irwin, tJ. Inkster, J. A. M. Clark, 

C. E. Greeson, R, W. Macpherson, G. C. Soutter. 

Cu.M.—F. W. Stuart. 

M.B., Cu.B.—!G. Riddoch, A. L. Aymer, H. D. F. Brand, W. H. 
Brodie, F. F. Brown, J. T. Cameron, F. J. R. Cowie, W. I. 
Escoffery, Winniefred M. Gray, J. M. McLaggan, G. Pirie, 
F. Ritchie, R. S. Snowie. 

D.P.H.—A. M. Brown, Elizabeth M. Edwards, W. A. Mearns, R. W.§. 
Murray, R. Richards, J. Ritchie. 

* Honours for Thesis. +Commended for Thesis. 
t First-class honours. 


On the same occasion the John Murray Medal and Scholar- 


ship for the most distinguished M.B. graduate for the year was. 


handed to Mr. G. Riddoch, and the George Thompson Fellow- 
ship to Mr. M. M. Cruickshank. 





THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
At the annual meeting of the Fellows on July 3rd for the 
election of four Fellows into the Council of the College in the 
vacancies occasioned by the retirement in rotation of Mr. 
Edmund Owen (St. Mary’s) and Mr. C. H. Golding-Bird (Guy’s), 
by the death of Mr. Clinton T. Dent (St. George’s), and by 
the resignation of Mr. W. Bruce Clarke (St. Bartholomew’s), 
Mr. James Ernest Lane (St. Mary’s), Mr. Louis Alberi Dunn 
(Guy’s), Mr. Jonathan Hutchinson (London Hospital), and 
Mr. Holburt Jacob Waring (St. Bartholomew’s) were elected 
Members of the Council. 
becomes substitute Member of Council for the late Mr. C. T. 
Dent until 1919, and Mr. Hutchinson, being fourth on the poll, 
becomes substitute Member of Council for Mr. Bruce Clarke 
until -1915.- The number of Fellows who voted was 865; of 


‘the Insurance Act were put into operation. 
Mr. Dunn, being third on the poll,’ 





these 852 sent their ballot papers through the post and 13 voted 


in person. The result of the poll was as follows: 
Candidates. Fong oreo Plumpers. 

Mr. JAMES ERNEST LANE (St. Mary’s) ... 448 ... 64 
Mr. HOLBURT JACOB WARING (St. Bart’s.) 437 57 
Mr. Louis ALBERT DUNN (Guy’s)... ae QE ae 
Mr. JONATHAN HUTCHINSON amin} sce OR ecg. ae 

Mr. Walter George Spencer (West- 
minster) aa a oe i Oa Fae BE 

Mr. Henry Betham Robinson (St. 
Thomas’s) - ee 5 25 


Seven invalid ballot-papers were also received. 


Thus the Council has received one member from the staff of 
St. Mary’s Hospital, one from St. Bartholomew’s, one from 
Guy’s, and one from the London, in the place of one member 
from St. Mary’s, one from Guy’s, one from St. George’s, and 
one from St. Bartholomew’s. The proportional representation 
of St. Bartholomew’s, Guy’s, and St. Mary’s remains un- 
changed. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tion indicated : 

SECOND COLLEGE (Anatomy and Physiology).—L. M. Banerji, H. W. 
Barnes, J. Brooks, J. K. J. Chimbry, D. R. Curnock, P. A. 
Dargan, D. C. de Fonseka, D. H. Derry, K. J. Dikshit, J. D. 
Dimock. E.S. Disouky, H. M. Drake, G. G. Drummond, D. J. 
Evans, L. H. B. Evans, C. J. G. Exley, Z. Ezzat, M. Farag, A. A. 
Fitch, T. H. Gunewardene, A. B. Hacking, W. L. A. Harrison, 
A. N. Haworth, E. G. Howell, W. A. Hughes. F. N. Jayewardene, 
8S. H. M. Johns, C. 8. J. Kearney, L. M. Lister, M Mahfooz, B. H. 
Mellon, H. Millett, F. Mohamed, G. E. Mullins. W. Ob!miis, 
T. H. Rhys, G. C. Robinson, T. C. Russell, K Sahib, W. H. Sarra, 
P. R. J. Schmidt, W. W.S. Sharpe, N. S. Tirard, R. O. Townend, 
A. A. Watkinson, C. J. L. Wells, H. E. P. Yorke. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated: 

THIRD COLLEGE.—A. P. Adams, S. Barron, *W. P. Cooney, J. Dwyer, 
M. Fitzgibbon, E.G. Foley, S. E, Gordon. J. W. E. Graham, 
E.N.H. Gray, O. K. Kerrigan, M. J. Loftus, W. G. McConnell, 
M. Moran, T. O’Donoghoe, L. S. O’Grady, G. M. C. Powell, 
L. M. Rowlette, R. A. Ryan, T. J. Ryan, T. H. Sarsfield, B. Scher, 


Finau.—P. Ashe, J. D. Cherry, D. F. Curran, H. A. 8. Deane, J. 
Devine, W. St. L. Dowse, T. R. Elliott, T. Gray, A. Humphreys, 
J. Kearney, J. Kelly, F. P. Kennedy, F. J. M. Kennedy, W. J. P. 
Lillis, R. J. May, P. M. Moriarty, E. J. B. Moynihan, B J. 
Mullin, D. Mullin, B. Murphy, C. McDonnell, T. B. Newman, 
B. J. O’Donnell, G. E. Pepper, R. Slaney, T. 8. Smith, G. N. 
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POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 
ANNUAL GENERAL MEETING, JULY 35RD, 19153. 
THE annual general meeting was held at the Rooms of 
Medical Society of London, on July 3rd, Surgeon-General 
Evatt, C.B., President of the Association, being in the 
chair. 

After the annual report of the Council and the balance 
sheet had been approved, Surgeon-General Evatt was 
elected President; Dr. D. B. Balding, Chairman of 
Council; Dr. Napper, Treasurer; Dr. Major Greenwood, 
Honorary ‘secretary ; and Dr. Withers Green, Auditor. 


The Poor Law Medical Service and the National Insurance 
Act. 

Mr. E. J. Mott, Clerk to the Fulham Guardians, dealt 
briefly with the history of the Poor Law Medical Service, 
and expressed the opinion that the chief improvements ix 
the system of outdoor medical relief had been the estab- 
lishment of public dispensaries in large urban centres, 
and the beginning of a system of trained nursing for the 
outdoor sick poor. As to the effect of the Insurance Act 
he quoted monthly returns from November, 1912, to May, 
1913, which seemed to show a slight diminution in the 
number of Poor Law patients during that period, but 
during that time trade had been exceptionally good. The 
general experience of Poor Law officials had been that it 
had largely devolved on them to see that the provisions of 
To them was 
allotted the duty of seeing whether persons applying for 
Poor Law relief were insured persons. The district 
medical officer was constantly required to say whether an 
applicant, if an insured person, could be treated at home, 


.and might thus be put in conflict with the panel Coctor, 
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for if he decided that a case could be treated at home, 
the treatment had to be carried out by the latter. 
The Poor Law would be required to supply the deficiencies 
of the new system, and owing to the wording of certain 
clauses of the Act, it was extremely difficult to resist 
panel doctors, when recommending their insured persons 
to apply for admission to the infirmary. The various 
limitations in the Act affected a large number of insured 
mersons, and would tend to drive them on to the Poor Law, 
&lthough he admitted ‘that the proposed amendments 
“ould tend to reduce the number. He drew attention to 
Gertain difficulties that would shortly -embarrass_ the 
working of the Act, and pointed out that we were on the 
«ve of the suspension of medical benefits to deposit con- 
fibutors, who had not sufficient funds standing to their 
eedit, and to members of approved societies who had 
fet len ‘into arrear with their contributions. This would be 
foilowed by'a demand that those who received no benéfit 

s5ould be released from tlie liability of contributing’ *In 
pester nibo ty he asked if the scheme was financially. sound. 
Many of the approved societies were complaining of the 


heavy drain on their funds, and it was: freely.rumoured | 


that unless some drastic steps were taken to lessen the 
outgoings, the’financial stability of the societies would be 


seriously. impaired. If at the,present time, when trade - 
was booming and work plentiful, there was. financial doubt ‘ 
what -was to be expected in the léan years that must | 


inevitably follow ? 

“The Insurance Act wag. sat present. far from popular, and 
there was a probability: that before long: it might be as 
unpopular . as thé Poor Law. ‘Whether it was for the per- 
manent good of the community or otherwise time alone 
could show.. At any rate, for a long time to come there 
would be: plenty - of work ota the Poor Law: Medical 
Service. 


_ The Present and Future of the Poor Law Infirmary. 

Dr. Thackray Parsons briefly outlined the history of the 
Poor Law infirmary, and said that the modern infirmary 
provided for a greater variety of diseases than the general 
hospital; it aas:a mistake to suppose it was restricted to 
the treatment of chronic cases. The average of acute 
cases in infirmaries was 60 per cent. In the future much 
more would be expected of the Poor Law infirmary, both 
by the public and patient, and all modern treatment would 
have to be supplied. 'The Insurance Act would affect the 
Poor Law infirmary in two ways: (1) The number of 
phthisical: and’ maternity cases would’ be reduced: (2) 
there would be an increased demand for institutional 
treatment. ‘The Poor Law infirmary required a larger 
staff, and particularly a staff of specialists. In every area 
there-should be infirmaries specially equipped to serve 
the special needs of an aggregation of unions, as it was 
unnecessary to furnish every infirmary with certain kinds 
of expensive medical apparatus. There should also be a 
special training centre for Poor Law nurses. “He thought, 
too, that medical students should be admitted to the 
infirmary. wards. 

Dr. Major Greenwood, who proposed a vote of thanks to 
the readers of both papers, commented on Mr. Mott’s 
opinion that medical relief was the least objectionable of 
all modes of relief, and was glad to hear him say that it 
ought to be restrained within reasonable limits. “It 
followed that he was not in favour of granting medical 
relief to all at the public expense, as was advocated by a 
certain class of socialist reformers. His own experience 
was that the number of medical orders granted up to the 
end of the last quarter had shown little, if any, diminution 
on the number issued in previous years.- The inclusion of 
payment for the treatment of tuberculosis in the capitation 
fees of :panel doctors was not calculated to further the 
national crusade against tuberculosis.. He agreed with 
Dr. Parsons that all sick wards in workhouses or infirmaries 
should be under a medical superintendent. With regard 
to the effect of the Insurance Act on Poor Law infirmaries, 
he thought a third item should have been added—namely, 
the increased institutional work that would be required of 
them in consequence of- the crippling of the general 
hospitals. 

Dr. Withers Green, in seconding the voletiiten: said he 
failed to see how medical students could be usefully 
admitted to infirmary practice.’ Already there was a 
dearth of students in the general hospitals. 

‘Dr. Holder thought that through the Insurance Act there 
would bé evolved later a new public medical ‘service for 
the treatment of the people. In his opinion ‘the Poor Law 
medica! service would be greatly relieved and the public 
héalth much better preserved. All cases of venereal 
disease wére now treated, which was dn immense public 
gain. He alluded to the injustice inflicted on the Poor 





Law medical officers by the fact that in many cases the 
Insurance Act had greatly reduced the extra fees before 
payable. This considerably lessened the superannuation 
they would be entitled to. 

. Surgeon-General Evatt thought the future of the Insur- 
ance Act was absolutely assured, and that. it would have a 
profound effect in improving national hygiene. 

The resolution was carried unanimously, and the meeting 
concluded With a vote of thanks to the Chairman. 








Obituary, 


EDWARD WILKINSON ROUGHTON, B.S., M.D.Lonp., 


’ F.R.C.S.ENG., 
SURGEON, ROYAL FREE HOSPITAL, 

We regret to record the death, on June 10th, of Mr. 
Edward Wilkinson Roughton, of the Royal F'ree Hospital. 
It was due ‘to malignant disease and took place in the 
52nd year of his age. “He received his ‘professional educa- 
tion at. St. Bartholomew’s Hospital, where he early ex- 
hibited both a capacity for work and high mental ability. 
Becoming M.R.€.S.<in 1683 lie. achieved the M.B. of the 
University of London in the same year, being awarded a 
gold medal in obstetrics and. honours in medicine; and on 
proceeding to the M.D. in the following year was again 
awarded a gold medal. Two years later he was admitted 
to the’ Fellowship of the Royal College of Surgeons, and 
in 1887 took the B.S. degree ‘of the University of London 
with such distinction as to receive a third gold medal and 
a university scholarsbip. 

Meantime he had remained at waek wi St ‘Bartholomew’ 8, 
where, in addition to being ‘president of the Abernethian 
Society, he served as house-surgeon, resident ‘midwifery 
assistant, and ophthalmic -house-surgeon. For a time, 
too, he taught practical anatomy in the school, but did the 
greater. part of his work in this province at St. Mary’s 
Hospital, of whose school he was for some six years 
warden, as also demonstrator of anatomy. Indeed, it 
seemed at one time probable that he would remain per- 
manently connected with St. Mary’s, but in the event the 
major part of his career was devoted to the Royal Free 
Hospital, where he was at the time of his death the 
second on the list of ordinary surgeons, lecturer in surgery 
at the attached London School of Medicine for. Women, 
and also in charge of the ear and throat department. He 
was also connected with the National Dental Hospital as 
visiting surgeon, and at one time on the list of examiners 
at the Royal College of Surgeons. 

Though not a conspicuously active attendant at scientific 
gatherings, he was a Fellow of the Royal Society of 
Medicine and a member both of the Harveian and West 
London Medico-Chirurgical Societies, and two books came 
from his pen. The earliest of these was a textbook on 
general pathology and surgery, published in 1885, while 
another dealt with the surgery of diseases of the mouth, a 
subject on which he contributed some articles to the 
Index of Treatment in 1897, and to periodical literature. 
As a teacher he haa the advantage of being able to make 
his subject interesting and his statements thereon clear, - 
while as a surgeon he was neat and deiiberate in point of 
technique and exhibited the wide knowledge which was 
to be expected of a man of his mental ability. In his 
work he showéd no undue preference for accepted 
methods, and while a house-surgeon at St. Bartholomew's 
Hospital devised a splint which is still known by his 
name ; in essence- it is a single Cline, having -attached to 
its lower border a foot-piece; which eriables more control’ 
to be secured for the position. of the foot in fractures 
around the ankle-joint. 

Mr. Roughton was married and is survived by his wife, 
but left no children. 





THE LATE MR. ALFRED WILLETT. 
Mr. Hersert J. Paterson writes: Few surgeons can 
have inspired such admiration and respect on the part 
of their house-surgeons as did Mr. Willett. To say that 
all who had the privilege of working for him loved him 


-and reverenced him is to express wearer A the feeling 


of his house-surgeons towards. him is qualities as a 


surgeon compelled admiration, and his qualities as a man 
endeared him to all, Asa surgeon, he was eee. for 
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his power of accurate diagnosis. He was most pains- 
‘taking in the investigation of his cases, and this, coupled 
with his long experience, resulted ‘in a clinical acumen 
rarely equalled and probably never excelled. He had a 
remarkable memory, and when a former patient came to 
see him he could recall the details of his case with an 
accuracy which was a source of wonder to those around. 
When confronie1 with an obscure case he was able almost 
always to relate some similar case from his clinical 
storehouse. His diagncsis was rarely wrong. The 
writer remembers many ocasions on which he differed 
from nearly all his. colleagues, and yet subsequent 
e (ns proved his opinion t> be correct. As a man his 
scruptlous honesty of purpcs2 was apparent in his every 
action. Invari: bly to the humblest patient he u:ed to 
point out the risks and . 0 isequences of an operaticn in 
a manner which might with advanizg> be more often 
imitated, and which was a valuable lesson to his house- 
surgeons and dressers. The regard in which he wes 
held by his house-surgeons was crihanced by the pains 
he took to train them for their life’s work. Once a week 
he would stand by for hours helping them to perform 


‘operations ‘under his critical eye. Nota few surgeons of | 
to-day owe their success to the lessons 2earnt from him | 
im this way. More than this, by his example he taught | 


them to be loyal to their colleagues, loyal to their pro- 
fession, and loyal to themselves. In cach of his house- 
surgeons he took a keen personal interest, and their after- 


‘careers were watched by him with fatherly interest, and — 


their successes were to him a source of pride and satis- 


faction. A-‘few months before he resigned his position at . 


St. Bartholomew's the Prince of Wales visited the hospital. 
It was arranged that at the conclusion of the visit the 
scnior physician and the senior surgeon were to be 
presented to His Royal Highness. Before the conclusion 
of the proceedings Mr. Willett quietiy slipped out un- 
observed so that his successor should have the honour 
of the-presentation. This kindly and unse!fish action was 
characteristic of his fine feelings and consideration for 
others. 





BricaDE SurGEon Joun A. ILitincwortn, retired pay, 
late Army Medical Department, died on June 16th at the 
age of 79. He joined the service as assistant surgeon in 
June, 1859, served with the 57th Regiment during the 
New ‘Zealand War, 1860-61; and the 7th Foot on the 
North-West Frontier during the Eusofzai Expedition, 
1863-64, for which he received medals. He became 
surgeon-major in 1875, and retired with the honorary rank 
of brigade surgeon on December Ist, 1880. 


Medical Neus. 


Dr. CYRIL HARTLEY DURRANT has been appointed an 
official member of the Legislative Council of the Island of 
St. Vincent. 


The third Cuban Medical Congress will be held at 
Havana in December, 1914. There will be an exposition 
in connexion therewith. 











AT the last meeting of the Corporation of London the 
salary of Dr. F. J. Waldo, coroner for the City and for 
the borough of Southwark, was increased from £1,250 to 
£1,450 in respect of his work in the City. 


THE first meeting of the Association of Italian Hygienists 
will be held at Milan in October. All the medical 
inspectors of schools in Italy will be invited to attend with 
the object of arriving at an agreement as to the mode of 
promoting the development of such inspection in Italy. 


THE Vienna Society for the Investigation and Prevention 
of Cancer has established a laboratory for experimental 
work on the subject, mainly in.the domain of chemistry 
and chemical therapeutics. . It is to be amalgamated with 
the Spiegler Institute, which has been in existence nine 
years. Professor 8. Fraenkel has been appointed 
director. 


Mr. ALFRED KING, of Worthing and Finsbury Square, 
by his will directed that after the payment of an annual 
sum to his wife of £2,500 and of small annual sums to 
other people, the remaining income of his estate should 





be allowed to accumulate. and, together with the whole 
principal, eventually be handed to Guy’s Hospital and 
used for general purposes. The estate was sworn at a 
gross value of over £64,000. 


Two funds, both working for the benefit of women, are 
now making appeals for support, the one being the 
Factory Girls’ Country Holiday Fund (Honorary Treasurer, 
Miss Canney, St. Petcr’s Rectory, Saffron Hill, E.C.), the 
other, the Women’s Holiday Fund (Secretary, Miss Craw- 
ford, 76, Denison House, Vauxhall Bridge Road, S.W.). 
Kach aims at securing for the beneficiaries a holiday of a 
fortnight or so in the country, the beneficiaries in each 
case saving up their pence week by week throughout the 
year in order to pay part of the expenditure. To the 
former we have frequently drawn favourable attention, 


‘and we have no doubt that the latter, which has beep 


nineteen years in existence and caters for poor women of 
the working classes aged between 21 and 65 years of age, 
does equally good work. 


THE cxecutive committee appointed at the meetiug 


called in November last to found a memorial to the late 


Admiral of. the Fleet, Sir. Frederick Richards, to which 
reference was made in our issue of November 9th, p. 1330, 
proposed that a public memorial .should be erected and a 
trust fund created, the interest of which should be applied 
to some beneficent object connected with the Royal Navy. 
Donations of a little over £1,000 have been received, and 
it is estimated that at least an additional sum of £500 is 
needed. When the total amount available is known the 
proposals of thc committee will be submitted to a general 
meeting of subscribers. Donations made payable to the 
‘¢ Richards Memorial Fund,’’ and crossed ‘*‘ London County 
and Westminster Bank, 21, Lombard Street,’’ may be sent 
to the Right Hon. the Viscount Goschen, 21, Lombard 
Street, London, E.C.; Admiral the Right Hon. Lord Charles 
Beresford, G.C.B.. M.P., 1, Great Cumberland Place, 
Marble Arch, London, W.; Admiral Sir John Durnford, 
G.C.B.. D.8.0., Catisficld, Farcham, Hants; Paymaster- 
in-Chief F. Harrison-Smith, C.B., R.N., Admiralty House, 
Portsmouth (Hon. Secretary to the Fund). 


A DRAWING-ROOM meeting, at which Princess Marie- 
Louise of Schleswig-Holstein was present, was held by the 
Tuberculin Dispensary League at Old Swan House, Chelsea, 
on June 27th, in connexion with the proposal, which has 
received the sanction both of the borough council and of 
the Charity Commissioners, to take over the old Chelsea 
Dispensary. The report stated that the chief dispensary 
at 263, Kennington Road had been so crowded with patients 
that it had been found necessary to open it on two extra 
days in the weck. The method of treatment was very 
popular with the patients, and an increasing interest was 
being shown in it by the medical profession. The Earl of 
Mayo, who presided, expressed the hope that in tuber- 
culin a means had been found of fighting the grim disease 
consumption; whilst Mr. F. J. Welch, the Mayor of 
Chelsea, welcomed the establishment of a dispensary 
in that part of London. Dr. Annie McCall said that 
the great object should be to combat the disease in 
its early stages, Poor people did not like to con- 
fess to tuberculosis, as it was a notifiable disease. 
Dr. Mackcith, honorary laryngologist of the Kennington 
Road Dispensary, said he had been astounded at the 
results obtained by the administration of tuberculin. One 
patient, who seemed likely to die in about six weeks, was 
treated six months ago, and was now so far recovered as 
to be ableto work. Underthe Insurance Act other patients 
had been treated with good results so far, though it was 
too early to claim that a remedy for tuberculosis had been 
found. A valuable feature was that in some cases men 
were able to continue work during treatment. Dr. W. 
Camac Wilkinson, chairman and director of the Tuber- 
culin Dispensary League, said he was responsible for the 
system of treatment being introduced to London. One of 
the obvious advantages was its adaptability to the circum- 
stances and needs of the poor workers. Ina large propor- 
tion of cases it was possible to get the most satisfactory 
results without the patient losing his occupation. Every- 
thing human failed sometimes, and so must the tuberculin 
treatment; but it was their duty to see that their failures 
were fewer than their successes, and this he claimed for 
tuberculin. The treatment would not, he thought, cost 
more than £1 a head, thanks to the voluntary assistance 
of the medical profession. If the amount of money spent 
on consumption under the Insurance Act were devoted to 
the system he advocated, the sum would be sufficient, or 
almost sufficient.. The League asked for an income of 
£1,000 a year, and as much more as possible. 
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Ketters, Notes, and Ansiuers. 





CorrEsPONDENTS who wish notice to be taken of their communica- 


tions should authenticate them with their names—of course not 
necessarily for publication. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 

. UNDER ANY CIRCUMSTANCES BE RETURNED. : , 

CorrESPONDENTS not answered are requested to look at the Notices. to 

‘ Correspondents of the following week. ; : 

AvrtHonsdesiring reprints of their articles published in the BritisH 
MeEpIcaL JouRNAL are requested to communicate with the Office, 
429, Strand, W.C.,on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITORof , 
the British MEDICAL Journal is Aitiolcgy, Westrand, London. The : 
telegraphic address of the British MEDICAL JOURNAL is Articulate, 


Westrand, London. #? 
TELEPHONE (National) :— ‘ 
2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL, 
£620, Gerrard, BRITISH MEDICAT, ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 





t= Queries, answers, and communications relating to subjects 


tc which special departments of the BRITISH MEDICAL JOURNAL ; 


are devoted will be found under their respective headings. 


QUERIES. 


ANTI-RHEUMATIC would be glad to hear the experience of 
practitioners in regard to the effect on a healthy nursling of 
the administration of salicylates to a rheumatic nurse. 





ANSWERS. 


Motor TYRE PAINT. 

Dr. THomMAS NORTH (London, W.), writes: ‘‘ Beta’’ will find 
rubberclene, made by Messrs. 8. and 8S. Harris, New South- 
gate, N., quite satisfactory. It does not easily come off, and 
does not injure the tyres: It can be obtained either white or 
grey, and I can speak for its good qualities after using it 
regularly for some years. 


J. ¥. E.. writes in answer to ‘“ Beta” that the following tyre 
paint will be found harmless and washable: Pulv. zinci ox., 
3ij ;_turpentine, 3ij; petrol, 3iij ; rubber soluticn, 3viij. Rub 

- up the zinci ox. in a mortar or bowl with the turpentine, add 
the petrol and then shake up in a closed tin with the rubber 
solution (ordinary bicycle tube repair solution). For foot- 


boards and running-boards this white paint is economical _ 


and neat; it can be made grey by addition of lamp black. 





LETTERS, NOTES, ETC. 


Mr. CHARLES. WARD, F.R.C.8.1. (Pietermaritzburg, Natal); 
writes with reference to the note in the BRITISH MEDICAL 
JOURNAL of May 17th of a case of intrauterine chicken-pox : 
It might interest yout correspondent to know, that during the 
small-pox outbreak in the East End of London in 1870, when 
I was apprentice to the parish dogtor of Shoreditch, we had a 
case of a woman confined when getting over the disease, and 
the child was born with the rash full out. It was vaccinated, 
and lived. 2 

.§T. BARTHOLOMEW’S HOSPITAL. 

THE Clerk to the Governors of St. Bartholomew’s Hospital asks 
us.to state that the Helping Hand Legal Assistance Syndicate 
are not subscribers to the hospital, and that agents of the 
syndicate are not entitled to sell tickets entitling the holder 

* to treatment at thé hospital. The clerk informs us that the 

‘ secretary to the syndicate has undertaken to withdraw the 

‘ circular. bso i a epg ae 

pee Boas __..-,.. SHIP SURGEONS. e 

Dr. THOMAS DUTTON (London, W.) writes: Having taken much 

‘ trouble to try and improve this service some twenty years 
ago, and writing the chapter on ship surgeons in my work on 
Sea Sickness*(second edition, deleted in*the fourth edition), 
may I say I think now is a splendid opportunity to return to 

_the. agitation?*: The recommendations. contained’ in™ the 
_ chapter (p. 63, second. edition, 1891) might se¥ve.as a basis to 
improve the service. .They are as follows: No surgeon shall 
be appointed medical officer of a ship unless he has served as 
assistant medical officer for twelve months on a ship of over 


“3,000 tons. Steamships carrying passéngers .and going -a- 


voyage occupying over twelve days (now five days) must carry 
‘a medical officer and an assistant medical officer. The duties 
- of the medical officers should -be strictly defined, particularly 
those relating to themselves and the master of the ship. 
Their uniform to be distinct from that ofthe other omouee % 
Full surgeons to be paid £20 a month: with ‘board, and’ paid 
while in port. No medical officer to be appointed :to # ship 
unless he is approved by a board of-marine medical officers 


and shipowners: No medical. officer should be dismissed . 


from the Marine Medical Service until thé charges are proved 

‘before the Medical Board. It is quite ‘true a surg Dey 
signs articles as a common seaman at 1s. a month, and“ be 
treated as.such.~I may atti that-my”book-was ‘*boycotted:”’ 
by many of the large shipping companies. 


THE TREATMENT OF PERNICIOUS ANAEMIA. 


Dr. JAMES CRAIG (Llandudno) writes: I have been much inter- 


ested in reading Dr. Byrom Bramwell’s clinical lecture on 
the treatment of pernicious anaemia in your issue of May 
24th, especially that part of the treatment which deals with 
the addition of mercury to the arsenic (salvarsan). I have 
treated any cases of pernicious anaemia which have come 
under my care during the whole of my professional career 
with arsenic. I have at the same time always employed 
mercury on the theory that it exercised a beneficial action on 
the liver, and in this way aided the good results obtained by 
arsenic. To begin with I gave the mercury internally, but 
for many years prior to 1894 I administered the mercury in 
every instance by inunction of the red iodide ointment into 


“fhe skin over the liver. 


In February, 1894, I published a paper in the Provincial 


*. Medical Journal describing the benefit ensuing on the in- 
- unction of the biniodide of mercury into the skin over the 


.liverin cases of early cirrhosis of that organ, and in some 
cases of gastric ulcer. I did not mention idiopathic anaemia, 
as I had no statistics to show the difference obtained in the 
treatment of this disease with arsenic alone, and when it was 
combined with the employment of mercury. I am in the 


* game position to-day, as the few cases of this disease that I 


have had under my care, I have always treated by arsenic 
and mercury. 

_ In 1900 [again brought the inunction of the red iodide of 
mercury into the skin over the liver into notice in a paper 
read before the North Wales Branch of the British Medical 
Association, afterwards published in the Scalpel for July, 
1900, under the title of ‘‘ Changes in Hepatic Percussion 
Dullness.”? I still use this method of gradual introduction of 
mercury into the system of people suffering from many 
chronic diseases which, I believe, if not induced, are certainly 
maintained, by a disordered condition of the liver. I pointed - 
out that in such cases the liver dullness is invariably 
diminished in extent. ig 

In this paper I pointed out that in anaemia the “liver 
volume’? is much diminished, not. infrequently to such an 
extent as to yield no dullness on percussion. Ialso men- 
tioned that I had examined the blood ina large number of 
cases of dysentery, gastric ulcer and gastric catarrh, malaria, 
and syphilis, and that in some of these cases in which the 
hepatic percussion dullness was much reduced, the number 
of blood cells and amount of haemoglobin were not ‘so 
markedly lessened as to account for the diminished liver 
volume.’”’? I had more opportunities of using the combina- 
tion of arsenic internally with inunction of mercury into the 
skin over the liver in cases of chlorosis. In such cases the 
results were disappointing, so that I was compelled to return 
to the employment of iron and arsenic: ~~ - giukee-/ 

As I found that better results followed the addition of 

mercury to arsenic in the treatment of some cases of anaemia’ 
and pernicious anaemia, I reversed ‘the process and added 
arsenic to mercury in the treatment of syphilis—a disease 
which at that time I had ample opportunities for studying. 
I have seen salvarsan administered intravenously, and I have 
notes of cases, that have come under my care after its 
employment. ‘The results are not so good as those I had 
obtained by my own method during the last thirty-five 
years. ; 
: The paper in the Scalpel was written to point out the 
original observation that in many diseases the extent of 
liver dullness, both relative and absolute, changes to a much 
greater extent than what is generally believed. I refer 
especially to diminution in extent of the dullness. I also 
emphasized, as strongly as E possibly could, the point that the 
lessening of the liver volume was-.altered—by. the simple 
method of treatment, inunction of the biniodide of mercury 
ointment into the skin over the liver, and that accompanying 
this increase in liver volume the diseases from which the 
patient was suffering were invariably much benefited. I had 
all the points mentioned in the above papers tested by com- 
petent physicians, who admitted that, so far as they knew, 
they were all original, and what is of much more importance, 
they were also very valuable. 


AN EMETIC THAT WOULD NOT STAY. 


Dr. WILLIAM BABBINGTON, physician to Guy’s Hospital in the 


early years of the last century, was an Irishman. He was 
described by Sir Astley Cooper as ‘‘the most delightful of 
men.’”? He used to tell of a countryman of his for whom he 
had prescribed an emetic, and who said, ‘‘ My dear doctor, 
it is of no use your giving me an emetic. I tried it twice in 
Dublin, and it would not stay on my stomach either time.”’ 
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